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EXAMINATION OF THE FUNDUS 





it The Hamblin “510” Ophthalmoscope 
Reliability at a Moderate Price 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all 7 Ahn not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 


Features 

Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 

Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 
Green filter 

Slit 


THEODORE HAMBLIN LTD 


15 Wigmore Street, London, W.| ad 
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Shorten the road to recovery with Anabolex 


the protein anabolic compound 


ANABOLE X promotes return of appetite, increased weight and a sense of well-being 


Convalescence, following serious and J ism and increases the body’s capacity to 


debilitating disease or major surgery, replace lost protein. Patients feel better, 
can be shortened by the administration | eat better and gain weight. ANABOLEX 
of ANABOLEX (androstanolone). is non-virilizing in therapeutic doses and is 


ANABOLEX stimulates protein anabol- | safe for patients of all ages and both sexes, 


INDICATIONS : Middle-aged or elderly debilitated patients. Convalescence following major surgery, 
serious disease, or severe burns and traumata. Pre-surgical preparation. Senile, post-menopausal and 
corticosteroid-induced osteoporosis. Malnutrition and emaciation. Wasting diseases. 
PRESENTATION : Tablets each containing 25 mg. androstanolone in vials of 25, 100 and 250 at a 
basic NHS cost of 20/-, 70/- and 160/-. 


Samples and literature will gladly be sent on request 


LLOYD-HAMOL LIMITED, 11 WATERLOO PLACE, LONDON S.W.1 











You probably know us best as the 
makers of Humanised Trufood, 
Spoonfoods and Trufood Cereal Food. 
But we are unrivalled too in the pro- 
duction of specialised foods for babies 
needing special diets. Our range in- 
cludes Prosol—invaluable where a 
high intake of protein is indicated; 
Edosol—a low-sodium synthetic milk 
powder; Locasol—specifically design- 
ed for low-calcium diets; Galactomin 

for low-lactose diets; and Minafen 
for phenylketonuria. 

Our knowledge is at your disposal 
and we are always willing to consider 
the production of baby foods to meet 
your special requirements, if you will 
write to Trufood Limited, 113 
Newington Causeway, London, 8.E.1 


TRUFOOD 





formulated baby foods 


HUMANISED TRUFOOD 
SPOONFOODS . TRUFOOD CEREAL FOOD 


TRH 35-6421 -100 








Money in hand 


Whatever it adds up to, it is good 
to have money in hand. 

But it calls for something more than 
celebration — a moment’s serious 
thought about how you mean to 
balance your budget . . . how much 
you'll need to spend .. . how 

much you can save. 

That’s a problem the Prudential can 
help you with, because one of the 
best and surest ways to saving is 
through a Prudential endowment 
assurance policy. 

To know more about it 


Ask the man from the 


PRUDENTIAL 


The address of your local office is in the telephone directory 




















trade mark brand 
PROCHLORPERAZINE 


Prochlorperazine is a phenothiazine derivative which is being extensively used for the 
prevention and treatment of migraine and Méniére’s syndrome and for the control of 
nausea and vomiting. This drug has also wide applications in psychiatry in the 

’ management of various psychotic illnesses, particularly schizophrenia. 

The above two booklets describe the réle ‘Stemetil’ is playing today in the hands of the 
psychiatrist and general practitioner and we shall be pleased to send them to you, free 
of charge, if you are interested. 

When writing, please give the name of your medical school and mention whether you 
are a pre-clinical or clinical student. 


@ An m&sB brand Medical Product 
MA8259/100 Manufactured by MAY & BAKER LTD 
DISTRIRUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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The British Medical Association By 


—the only organisation which 
can speak for the whole Medical Profession is entirely at a ‘Tt 
your service. Privileges of membership include :-— = 


ADVICE ON PROFESSIONAL PROBLEMS from anex- BRITISH MEDICAL JOURNAL sent weekly to every 
perienced Staff at Headquarters. member. 


MEDICAL PRACTICES ADVISORY BUREAU Advice MEDICAL LIBRARY with the use of Reading Rooms 
on personal problems and the services of a first class —_ and Postal Service. 


Medical Agency. LOCAL DIVISIONAL ACTIVITIES including Clinical, 
PERSONAL PRIVILEGES which include special insur- Scientific and Social Meetings. 
ance schemes and certain Agency Services. ANNUAL MEETINGS Scientific and Social. 


Newly qualified 


FTTH ICTEMAUL DL D)(GRUDMRNGOLQIRWNTODEEE prsctiioncrs pay s 


wC.1 reduced subscription 


B.NLA. House, | 




















FOR MEDICAL AND DENTAL STUDENTS 


providing particularly wide cover at low rates 








PERSONAL ACCIDENT INSURANCE SCHEME 
COVER PREMIUM 
(a) Accidental Death FULL COVER : (a), (b), and (c) 
occurring within 52 weeks of date of minimum: £1 10s. per annum for £2,000 
accident thence in multiples of 15s. to a 
(b) Loss of Limbs or Sight maximum : £7 10s. per annum for £10,000 
or loss of one limb and the sight of one 
eye as a result of accident FATAL COVER : (a) ONLY 
(c) Permanent Total Disablement minimum : £1 per annum for £2,000 
as a result of accident other than as stated thence in multiples of 10s. to a 
in (b) above maximum : £5 per annum for £10,000 
Full particulars are obtainable from : 
. 
Medical Insurance Agency, Ltd. 
Chairman : Secretary : General Manager 
RONALD W. RAVEN F. H. PLASTOW A. N. DIXON 
O.B.E., T.D. F.R.C.S ACAI 


B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C,1, 


Telephone ; EUSton 6031 (9 lines) 
Branches in: Belfast * Birmingham —~ ristol * Cardiff * Dublin * Edinburgh * Glasgow ~* _ 
Leicester * Liverpool * Manchester * Newcastle-upon-Tyne “© Oxford * Southampton 
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Solprin - Codis - Cafdis 


Contain neutral stable soluble aspirin 


DISSE) Aue 
in 





SOLPRIN. Dissolves in water to form a 
true solution of calcium acetylsalicylate 
neutral soluble aspirin). 

Clinical evidence produced over a long 
period of years indicates that Solprin is 
unlikely to irritate the gastric mucosa, 
even in the massive dosage prescribed in 
rheumatic conditions. 

More rapidly absorbed giving a quicker 
effect. 


water 


coois. Neutral soluble aspirin with 
phenacetin and codeine phosphate. 


carois. Neutral soluble aspirin with 
phenacetin and caffeine. 


N.H.S. basic prices for 500 tablets in foil, 
which ensures protection from moisture: 


SOLPRIN 12/6 CODIS 25/- CAFDIS 16/- 


Literature and clinical samples available from: 


RECKITT & SONS LIMITED, PHARMACEUTICAL DEPARTMENT, HULL, YORKSHIRE 
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To many friends, including some from Barts’... 
Familiary known as The Gamage Arms 


GAMAGES 


COCKTAIL BAR 
& LOUNGE 3 





@ Rendezvous Here... 


. the City’s latest, most luxuriously appointed Lounge, 





Smart and sophisticated, it is a place for gay conversation. 


earnest discussion or quiet reflection. Here you will find 





the widest choice of drinks and more than 200 different 


kinds of sandwiches. Why not try it NOW? 





Adjoining Gamages two Fully Licensed Restaurants, 3rd floor 





GAMAGES, HOLBORN, E.C.!I. HOLborn 8484 OPEN THURSDAY 7 p.m. 













MASTER BUILDERS 


Successful and durable building requires 
suitable materials, properly used 
Reconstruction of the body requires 
nitrogen, and DURABOLIN 

ensures the fullest use of available supplies 
.r. 
SHORTEN CONVALESCENCE WITH 


DURABOLIN 


(inj. Nandrolone B.N.F.) 


Nor-androstenolone phenylpropionate 25 mg. per ml. 
Boxes of 3 x 1 mi. ampoules. 
Normal dosage 25 mg. injected weekly, 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 



































Bee ee re. Be, 


may depend on the safety of ‘Distaval’ 


Consider the possible outcome in a case such as this—had the 
bottle contained a conventional barbiturate. Year by year, 
the barbiturates claim a mounting toll of childhood victims. 
Yet it is simple enough to use a sedative and hypnotic which 
is both highly effective ...and outstandingly safe. 

‘Distaval’ (thalidomide) has been prescribed for over three 
years in this country, where the accidental poisonings rate 
is notoriously high; but there is no case on record in which 
even gross overdosage with ‘Distaval’ has had harmful results. 


DISTAVAL 


TRADE MARK 


As an hypnotic at bedtime: 
ADULTS: 50 mg. to 200 mg. 
INFANTS AND CHILDREN: 
25 mg. to 100 mg. 
As a daytime sedative: 
ADULTS: 25 mg. two or three 
times daily. 
INFANTS AND CHILDREN: 
Up to 25 mg., according to age, 
one to three times daily. 
Basic N.H.S. Cost 


of 12 tablets from bottle of 100: 
*Distaval’ 25 mg. tablets 11d. 
*Distaval’ Forte 100 mg. tablets 2s. 5d. 


*Distaval’ Suspension (50 mg. 


per 5 ml.) bottle of 60 ml. 3s. Od. 


Product Reference Cards on the 
*‘DISTAVAL’ range of products 
are available on request. 





Studio Photograph 





THE DISTILLERS COMPANY (Biochemicals) LIMITED 
Broadway House, The Broadway, Wimbledon, London, S.W.19. Telephone : LIBerty 6600 Owners of the trade mark ‘Distaval’ 


pPH661 





PARENTROVITE IN GENERAL PRACTICE 




















Parentrovite, a high potency injectable preparation 
of the vitamin B complex with vitamin C, is being found 
of increasing usefulness in general practice. 

The formu'a is based on the fact that normal cerebral 
function depends on the oxidation of glucose and that 
any interference with the underlying biochemical mechanisms 
can cause symptoms of mental disturbance. 

To restore normal cerebral function, massive doses 
of the B vitamins and ascorbic acid are needed. The vitamins 
are used here not as nutrients but as potent drugs. 


Conditions Reported Responsive to Parentrovite 
The after-effects of influenza, pneumonia and other severe infections, 
Post-operative depression and confusion, Debility with loss of memory in 
old people, Alcoholism, acute and chronic, Habituation 

to barbiturates, 


Parentrovite 





Manufactured by Vi ins Led Standard Reference Cards with factual information 
who also make Orovite, Tropenal, on all our products now available. Produced 
Pregnavite, Befortiss, Becovite, in accordance with the specifications of the Asso- 
Vitavel Syrup, Bemax, and other ciation of the British Pharmaceutical Industry. 
fine Vitamin Products Cards can be obtained from Vitamins Ltd 


VITAMINS FROM VITAMINS LTD. 
(DEPT.G.6), UPPER MALL, LONDON, W.6. 




















From the day you qualify ... 


THE 
MEDICAL DEFENCE 
UNION 


The oldest and largest organisation of its kind in the world 


Secretary: PHILIP H. ADDISON, M.R.C.S., L.R.C.P. 
Tavistock House South, Tavistock Square, W.C.1. Telephone : EUSton 4244 
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Editorial 


MANY STUDENTS WHEN they start their clinical 
must be mildly scandalised by the apparent 
offhandedness with which patients are treated 
on occasions. As the ponderous diagnostic 
machine of the hospital lumbers into action 
symptomatic treatment is so often waived. 
Time is at a premium and explanations of the 
rationale behind diagnosis and treatment tends 
to be cursory. In the Foreword of a recent 
book by Anne McGhee from the Nursing 
Studies Unit at Edinburgh* Professor Brother- 
ston, the professor of Public Health and Social 
Medicine at Edinburgh University writes : 
“When we come fresh to work in hospitals for 
the first time we are all disturbed by some of 
the things we find there, but our prolonged 
apprenticeship as nurses or doctors conditions 
us to the peculiarities of the hospital world. 
We gain experience but we lose some of our 
sensitivity. We are apt to forget what a 


bewildering and sometimes frightening place 
the hospital can be for our patients. 

There is a natural tendency to be suspicious 
of any attempt at objectivity of something in 
which temperament, emotional liability and 


” 
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sensitivity play a great part. However, Mrs. 
McGhee has contrived to produce a business- 
like and analytical report on the reactions of 
nearly 500 patients to varying periods of con- 
finement in an Edinburgh Teaching Hospital. 
All the patients were interviewed both in the 
wards and again afterwards when they were at 
home. This could only be achieved by contact 
and co-operation with the nursing staff. The 
study is divided into a number of sections 
which include the patients’ reactions to Nurs- 
ing Care, Medical Care, Structure and Equip- 
ment, Amenities, etc. The terms of reference 
of the report are necessarily limited but this 
was only intended as a pilot study preliminary 
to a more comprehensive undertaking yet to be 
achieved. Nevertheless, it would make illu- 
minating bedside reading to many members of 
both the medical and nursing professions. The 
sad truth is that those most likely to benefit are 
the least likely to read it. 


*The Patient's Attitude to Nursing Care— 
Anne McGhee. E. & S. Livingstone, Ltd. 
10s. 6d. 
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Births 


Cookxe.—On August 1Sth, to Jean (née Gallagher) 
wife of T. D. V. Cooke, a son (Michael Alan 
Vernon), a brother for Justyna Louise 

Giri.—On August 16th, to Karin (née Lewen- 
haupt) and Surgeon-Lieut.-Cdr. G. Giri, a 
daughter (Alexandra), a sister for Michael and 
Christopher 

Pore.—On August 7th, to Ruth, wife of Fergus 
Pope. a son (Daniel Otto) 


Engagements 


ADNITT—BooL.—The engagement is announced 
between Peter Ian Adnitt and Jennifer Bool 
BIRKETT—PRINCE The engagement is announced 
between David Anthony Birkett and Stephanie 


Veronica Prince 


Deaths 


Spicer.—On August 13th, Surgeon-Commander 
Harry Spicer, R.N. (Retd.). Qualified 1894 
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Marriages 


Davip ENpDLE EvANS—PAULINE Muriel BICKER- 
STAFF. The marriage took place in Nakuru, 
Kenya, in June, 1961 

Cepric Prys RoBERTS—LINDA JoYCE BICKERSTAFI 
The marriage took place at St. Mary-le-Tower 
Church, Ipwich, Suffolk, on 15th July, 1961 


Appointment 


Royal College of Physicians 

Professor E. F. Scowen has been elected a censor 
for the ensuing year 

M.R.C.P.: C. F. Allenby: J. D. Parkes; J. T 
Silverstone; J. E. Stark 


Change of Address 


Dr. Alfred White Franklin has changed his pro- 
fessional address to 149, Harley Street, London, 
W.1 

Mr. R. H. C. Robins 
Truro, Cornwall 


Strangways Terrace, 





Fifty years ago 

Dr. JAMES MAXWELL of Formosa published 
an article advocating the lateral perineal ap- 
proach in operating for a Vesical Calculus, 
in preference to the suprapubic one. 

In these days of more time-consuming 
surgery, his description of it as “* the quickest 
important operation in surgery ’’, is of con- 
siderable interest. Under normal conditions 
it should take no longer than three minutes; 
two usually being sufficient. 


The procedure amounted to passing a 
grooved urethral staff and making some well 
defined stabs into the perineum with a scal- 
pel; using the staff as a guide. When the 
bladder was opened, the stone was quickly 
removed and a drain and packing left in 
the wound. The patient’s stay in hospital was 
usually a fortnight 


The most important asset was that perfect 
dependent drainage was obtained, whereas 
the drainage in the suprapubic operation was 
less satisfactory 


In one year, he performed thirty of these 
operations and his friend Dr. Swan of Can- 
ton, sixty-five, without any deaths. Too 
small children and too large stones were his 
only contraindications for this procedure. 


He finishes by saying: ** The whole opera- 


tion is extraordinarily simple and we beg our 
readers to try it for themselves.” 

The Editorial comment on this article, 
after thanking the contributor, was: “* We 
doubt if the lateral operation for stone 1s 
now performed in this hospital.” 


Calendar 


SEPTEMBER 


Sat 16--On Duty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballantine 


Duty: Dr. A. W. Spence 
Mr. E. G. Tuckwell 
Mr. T. B. Boulton 


Duty: Medical and Surgical 
Units 
Mr. G. H. Ellis 
OCTOBER 


Sat 7—On Duty: Dr. R. Bodley Scott 
Mr. A. H. Hunt 
Mr. F. T. Evans 


Sat 14—On Duty: Dr. E. R. Cullinan 
Mr. C. Naunton 
Morgan 
Mr. R. A. Bowen 
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BART’S 


FOR NEARLY 22 years many Bart’s patients 
have been accommodated at Hill End Hos- 
pital, on the outskirts of St. Albans. During 
the 1939-45 war the number of patients rose 
on occasion to 800, but, when peace was 
restored, the number slowly declined as the 
general medical and surgical firms returned 
in gradual stages to the Hospital in the City, 
leaving the Orthopaedic, E.N.T., Ophthal- 
mic, Neurosurgical and Thoracic Surgical 
Units to carry on with a mere 200 patients. 
In April this year these special units returned 
to London and so the final curtain fell on 
*Bart’s in Herts.” ‘ Throats,” “* Eyes,” 
‘** Heads ” and * Chests ’’ have been provided 
with a fine new home in the Queen Elizabeth 
I! Block and the Orthopaedic patients are 
now on the first two floors of the West 
Wing which has been reconditioned to re- 
ceive them. 


Now that we are all back in London it 
would seem appropriate to review briefly the 
history of the invasion and partial occupa- 
tion of Hill End by St. Bartholomew’s Hos- 
pital. In the summer of 1939, when war 
seemed inevitable, plans were issued by the 
Government making provision for the care 
of air-raid casualties and for the continuation 
of the treatment of the sick in the event of 
hostilities. These plans constituted the 
Emergency Medical Service (E.M.S.). E.M.S. 
hospitals were basically Civil hospitals but 
they were also used for large numbers of 
Service patients, particularly those requiring 
treatment in specialized units and also when 
the demands for hospital care suddenly in- 
creased. London was divided into five sec- 
tors with one or more teaching hospitals at 
the apex of each sector. These central hos- 
pitals were instructed to deal with emergen- 
cies due either to acute illness or to injury 
including those consequent on enemy action. 
Thus the function of the teaching hospital 
was expected to be that of a Casualty Clear- 
ing Station in the 1914-18 war. The teaching 
hospital and all the other hospitals in the 
defined segment were under the direction of 
a “Sector Officer” chosen from the staff 
of the teaching hospital at the apex of that 
sector. In the case of the Bart’s Sector this 
direction was undertaken, with much-envied 
success, by the late Sir Girling Ball. At the 


IN HERTS 


periphery of each sector a large hospital, 
usually a hospital for mental diseases, was 
taken over by the Government for conver- 
sion to fulfil the functions of a Base Hospi- 
tal. In some of the Base Hospitals additional 
surgical units were organised to deal with 
injuries and diseases considered to require 
specialized treatment. Hill End Hospital was 
the Base Hospital of the Bart’s Sector and 
new units for the surgical care of patients 
with head and chest diseases were established. 
The orthopaedic department was greatly en- 
larged and a big plastic unit was established 
under the direction of Mr. Rainsford Mow- 
lem of the Middlesex Hospital. This was 
because the plastic surgeons from St. Bartho- 
lomew’s Hospital had been ordered to other 
sectors. 


Before the declaration of war the in- 
patients at Bart’s were reduced as far as 
possible by sending home all those who in 
a spirit of optimism might be considered con- 
valescent. Then, while chief assistants, 
housemen and students clad in singlets and 
shorts—or just shorts—-worked furiously fill- 
ing bags with sand to protect the Alma 
Mater, a fleet of Green Line buses, converted 
to serve as massive ambulances, carried the 
remaining patients to more peripheral hospi- 
tals in the sector. The largest number were 
taken to Hill End, although many went to 
Friern Hospital (“Colney Hatch”) and 
some, including the children, were taken to 
Hill End’s neighbouring hospital — Cell 
Barnes. The E.M.S. patients and staff at 
Hill End and Cell Barnes enjoyed the great 
advantage of having the services of Bart's 
nurses. 


The conversion of a pre-war mental in- 
stitution to the requirements of a general 
hospital catering predominantly for surgical 
cases is a Herculean task. The direction of 
the hospital remained in the hands of the 
Superintendent and it fell on the broad shoul- 
ders of Sir James Paterson Ross and Profes- 
sor Ronald Christie to work through the 
Superintendent to obtain the changes neces- 
sary for this conversion. All “ Hill-Enders ” 
are indeed deeply indebted to the two pro- 
fessors for the success they achieved in this 
major undertaking beset with incredibly petty 
irritations. A few may remember the occa- 
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sion on which the Professor of Surgery was 
called urgently from the operating theatre to 
be informed that a Bart’s nurse had been seen 
walking on the new-mown grass, for which 
immediate disciplinary action was de- 
manded! The Nursing Staff were faced by 
an almost impossible job, for large numbers 
of casualties were expected to follow the out- 
break of war and the wards had to be pre- 
pared to receive them. Now the standard of 
hygiene in a pre-war mental hospital which 
catered for many chronic cases has to be 
seen and smelt to be appreciated and it needs 
little imagination to picture the reaction of 
a Surgical Ward Sister from St. Bartholo- 
mew’s Hospital who faces this for the first 
time. In addition, there were, of course, no 
facilities for nursing surgical cases and the 
battle to get the necessary equipment such 
as gas rings and fish kettles for the sterilisa- 
tion of instruments had to be fought with 
great persistence, but the Nursing Staff at- 
tacked these problems with untiring deter- 
mination. “* Difficult problems were done to- 
day and the impossible took a day or two.” 


The only established operating facilities 
consisted of one very small theatre which 
was Obviously absurdly inadequate for 800 
predominantly surgical patients. Fortunately 
there was a very large barber’s saloon with 
the customary plumbing facilities and this, 
and other adjacent rooms, were transformed 
into three operating theatres together with 
the necessary sterilising and anaesthetic 
rooms. An additional separate theatre was 
provided for the Plastic Unit. The large 
mirrors on the wall required for the use 
of the barber’s customers were retained 
throughout the war like an emblem of the 
Briton’s confidence that the war would be 
won and Hill End Hospital return to its 
pre-war function. This conversion of a bar- 
ber’s saloon into operating theatres was car- 
ried out under the direction of Mr. Mercer, 
the Chief Engineer at the Hospital, and we 
all owe him and his plumbing and electrical 
colleagues an immense debt. The theatre 
staff and surgical teams of the early years 
of the war must all remember the constant 
willingness of Mr. Newcater, the plumber, 
affectionately known as “* Snow White”’, a 
nickname earned from his appearance in 
the theatre in a white gown with a theatre 
cap worn transversely—in fact there must 
be many who only knew him by his nick- 
name. Electrical problems were attended 
to with equal alacrity by Messrs. Webb and 
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Bainton, who were constantly replacing fuses 
which blew like pop-corn as a result of the 
overstrain on the circuits due to the use 
of a multiplicity of two-way plugs. (The use 
of heating units on light circuits by the 
Nursing Staff was also mentioned as a con- 
tributing factor!) This remarkably willing 
co-operation of the lay staff of Hill End 
Hospital was an outstanding feature of the 
21 years of * Bart’s in Herts.”: it prevented 
so many frustrations that it proved a domin- 
ant factor in building up an exceptionally 
happy atmosphere which pervaded the whole 
hospital. 


But the autumn of 1939 was far from 
being a happy time at Hill End; there was 
so much scrubbing and organising and too 
little medical work, for this was the period 
of the * Phoney War’’. The trials of the 
Nursing Staff were made no lighter by their 
inadequate feeding and poor accommoda- 
tion. The reception of casualties from hypo- 
thetical air-raids was practised and large 
numbers of volunteers from the City of St. 
Albans were carried on stretchers into the 
Recreation Hall with labels describing their 
injuries. The surgeon on duty directed their 
distribution to the various wards, including 
a resuscitation ward, to which the “ injured ” 
were duly carried and then walked home. 
The smooth running of these practices and, 
later, of real convoys of sick and wounded 
patients depended greatly on the quick and 
accurate transfer of the patients to their 
destinations and this responsibility was will- 
ingly accepted by the Bart’s students. There 
was no shortage of students for much of 
the clinical teaching, including the prelimin- 
ary course, a major part of the medical 
and surgical ward work, and instruction in 
pathology, was transferred to Hill End at the 
outbreak of war. The student’s life was not 
an easy one: he obtained lodgings in the 
city of St. Albans through the billeting officer, 
acted as dresser or clerk to the patients in 
the hospital, “* portered ” the patients, joined 
fire-fighting and rescue squads, took part 
in the “* Home-Guard * and waged war with 
the Medical Superintendent who was con- 
sidered too dictatorial. There must have 
been few moments for study. But Hill End 
had its compensations for there were several 
tennis courts and a large cricket pitch (used 
for rugger in the winter) within the grounds 
and a swimming pool (The “* Water Splash *’) 
about a mile away. Even the Home Guard 
had its compensations: what could be more 
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fun than to tell a consultant to “ Halt or 
I shoot ’ which certainly happened on more 
than one occasion. Evidence that the stu- 
dent was not stripped of all his energies by 
these exertions was provided when Charles 
Fletcher and George Lumb produced their 
famous and lavish * Bart’s in Herts.”’ Christ- 
mas show. 

At the end of October, 1939, 230 service 
patients were received in a convoy from 
France. At last the Hill End Staff might 
feel that its small weight was being added 
to the war effort, but the “casualties” 
proved to be mostly chronic sick who had 
been accepted for the Services mistakenly 
in the rush to enlarge the Army at the out- 
break of war. More convoys of sick and 
injured men were received from France 
during the winter and early spring of 1940, 
but the main work of the Hospital was 
directed to civilian patients who would 
ordinarily have been admitted to St. Bartho- 
lomew’s Hospital in London. 


When the Germans broke through into 
Belgium and over-ran France in May and 
June, 1940, numerous convoys of wounded 
men were received and Hill End strained 
to keep up with the pressure. On May 25th, 
321 casualties were received in one convoy, 
but our Nursing Staff managed to have 
everything in order before night-fall. It was 
at this time that the number of E.M‘S. 
patients at Hill End rose to its maximum 
of very nearly one thousand. On June Ist, 
119 French troops were received and their 
distribution to the appropriate wards gave 
the surgeon-on-duty considerable difficulty, 
for facility with foreign tongues was not his 
forte: “ Ou étes vous blessé”"’ did not pro- 
vide the answers expected until one soldier 
with sudden secondary haemorrhage from 
the brachial artery held up his arm with 
a cry of ‘ Voila! ’’ On June 13th some of 
the last of the British forces to escape from 
France were received: many of these proved 
a lesson in the effects of falling from a 
height (fractured os calcis and crush frac- 
tures of the vertebrae, some of the latter 
being complicated by transvere fracture of 
the sternum) for these men had dropped from 
the cliffs of St. Valery and been picked up by 
British destroyers waiting off shore. After a 
short lull the work in the hospital again 
became augmented with the reception of air- 
raid casualties consequent on the “ Battle of 
Britain’. During this period a land mine 
with an incompletely opened parachute was 
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dropped at the entrance to Cell Barnes Hos- 
pital. It miraculously failed to destroy six 
students who turned out from their billets at 
the lodge to see what was creating the noise 
caused by the flapping parachute prior to 
the mine making impact with the drive. And 
so the work went on throughout the war— 
the routine work being irregularly diluted 
with the casualties of war. The consultant 
staff gradually fell in numbers as the de- 
mands for specialists in the Services in- 
creased and many registrars found them- 
selves carrying out the responsibilities of 
consultants. War has a reputation for hasten- 
ing the advance of medicine and surgery 
and Bart’s men at Hill End did their best 
to share in this advance. Professor Christie 
and his team contributed greatly to the un- 
derstanding of the lung changes occurring 
as a result of exposure to “ blast” from 
high explosives and Professors Garrod and 
Christie were responsible for much of the 
original clinical work on the use of penicillin 
which was made available for research at 
Hill End in 1943. Many other original con- 
tributions emanated from Hill End during 
the war years, but it would be out of place 
to list them all. 


After hostilities ceased the consultant staff 
at Hill End was gradually reinforced by 
those demobilised from the Services and by 
those newly appointed to the staff. War with 
Hitler was over but the battle to return 
to the Metropolis was waged without respite. 
One firm after another was restored to its 
old habitat in the City of London until, in 
1950, only six special units remained. In 
1953 the Plastic Unit, with which the Bart’s 
staff had always had such happy relations, 
was moved to Northwood and thus there 
were only five little nigger boys left to 
sweat it out until the new Queen Elizabeth 
II Block was opened in 1961. But working 
at Hill End had its advantages for there was 
a great friendliness and informality amongst 
the medical, nursing and lay staff and every- 
one felt personally involved in the care of 
the 200 patients, an atmosphere which is 
difficult to create in a hospital of 800 or 
more beds. In such a small group the mem- 
bers of the ancillary departments such as 
the X-ray and pathology departments be- 
come interested in the progress of each 
patient and the standard of service is there- 
by improved. 

Shortly after the arrival of the new Medical 
Superintendent, Dr. Palmer, in 1951, the 
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gloom of the buildings was much diminished 
by redecoration in light colours and the 
provision of gay ward furniture. It is true 
that many of the nurses suffered from in- 
adequate accommodation and all experienced 
the difficulty of meeting friends in London, 
but some found the informality of the re- 
gime and, in summer, the access to the 
country, more than compensated for these 
defects. Perhaps those who suffered most 
from the rustication of the five special units 
were the relatives of the patients, for a 
visit to Hill End by public transport was 
often a major and expensive undertaking. 
The medical staff suffered from lack of 
close contact with their colleagues in Lon- 
don—and perhaps vice versa !—and the stu- 
dents were virtually robbed of some excel- 
lent teaching material for their curriculum 
only allowed two days at Hill End. 

On April 4th, 1961, the Governors of St. 
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Bartholomew's Hospital gave a party in 
the Recreation Hall at Hill End to all those 
who had been associated with the work of 
the Bart’s units: it was a good party and, 
with the Britons’ reserve released by all the 
wine that could be mustered from the dis- 
trict, there were many sad farewells. Now it 
is hoped that the Units established in their 
magnificent new quarters in Bartholomew 
Close will become progressively integrated 
with the work of the rest of the Hospital 
and that Bart’s will gain thereby. Much as 
all appreciate their new home there are few 
** Hill-Enders ** who will not remember with 
nostalgia the flowering cherries outside 
M.O.Q. and the cheerfulness and motherly 
attention of *“* Mary”’ and Mrs. Coles. 


Our deepest thanks go to all at Hill End 
who did so much to make our stay there 
a happy memory. T. 





SWIMMING POOL — GLOUCESTER HOUSE 
TIMETABLE 


MONDAY Nursing Staff 


Men 


only 


Women 


Sisters only 
Nursing Staff 
Women 
Mixed 
Nursing Staff 
Men 

Women 
Nursing Staff only 
Nursig Staff only 
Nursing Staff only 
Mixed 

Sisters only 
Nursing Staff only 
Women 

Nursing Staff only 


TUESDAY only 


WEDNESDAY only 


THURSDAY 


FRIDAY 


SATURDAY 
SUNDAY 


9 
1 


4 


4 
9 
1 
4 
9 

12. 
3 


- 


9 
1. 
5 
7. 


9 


| 
3. 


a.m.—12 noon 
p.m.—3 p.m. (Open to all Medical and Lay 
Staff ) 

p.m.—6 p.m. (Open to all Resident Staff, 
and to Physiotherapists, Radio- 
graphers, Dietitians, Lay Staff, 
Medical Students) 

p.m.—8.30 p.m. 


a.m.—12 noon 
p.m.—3 p.m. (as above) 
p.m.—5.30 p.m. (any of the above) 


a.m.—11.30 a.m. 

30 p.m.—2 p.m. (as above) 
p-m.—6 p.m. (as above) 
p.m.—8.30 p.m. 
a.m.—12.30 p.m. 

30 p.m.—4 p.m. 
p.m.—6.30 p.m. (any of the above) 
30 p.m.—9.30 p.m. 
a.m.—12 noon 

p.m.—3 p.m. (as above) 
30 p.m.—5.30 p.m. 


POOL CLOSED FOR CLEANING 
POOL CLOSED 


Women are requested to wear bathing-caps otherwise the filters become clogged with hair. 
THIS PROGRAMME IS SUBJECT TO ALTERATION AS NECESSARY FROM TIME TO TIME 
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VISIT TO A GERMAN HOSPITAL 


‘“GUTEN MORGEN, HERR Doktor Meistersin- 
ger. Guten morgen, Frau Doktor Hocken- 
bach. Guten morgen, Herr Schamberlain.” 
rhat’s me—one morning I arrived complete 
with a London umbrella and was promptly 
christened Mister Chamberlain. 


As we scrubbed up a conversation de- 
veloped . ** Schnitten ” ** Schnit- 
zel”’. Could it be the incisions that they 
were discussing so earnestly ? But no, they 
were all talking about their favourite dishes. 
Doktor Meistersinger was extolling the vir- 
tues of Sauerkraut mit pig’s trotters. Frau- 
lein Doktor Schrecknadel warmly defended 
her love for young cockerel roasted mit 
Bratkartoffeln. Well, I just had to say 
something about roast beef and Yorkshire 
pudding. Pudding—that was still a sore 
point. Two Christmas’s ago I had presented 
the doctors’ dining room with a large Mrs. 
Peek’s Christmas pudding complete with 
brandy butter mixed empirically and some- 
what generously by myself. The doctors had 
helped themselves very ad lib., with the most 
disastrous results. 


Once in the theatre everything was very 
familiar except that the anaesthetic was ad- 
ministered by an extremely aged sister of 
the evangelical nursing order which staffed 
the hospital. | was most impressed by the 
speed with which the peritoneum was 
reached (no haemostasis), and with which 
the gall-bladders, stomach and appendices 
were whipped out. During the first Bilroth II 
that I saw there I noticed that they were 
making a stoma large enough to admit a 
pretty good chunk of young cockerel. In 
answer to my question Dr. M. replied that, 
Ach, he had heard something about a 
Dumping Syndrome, but here in Deutschland 
one never met it. It’s just these people 


who drink so much milk and eat all these 
sweet things and plum pudding. . . . Ach, 
but if one eats Sauerkraut and pig's trot- 
ter... . Rheinwein. .. . 


Up in the wards the Sister was a dear old 
soul who had recently celebrated her Jubilee 
after fifty years’ service. She would follow 
the ward rounds with what I called her 
“ Kreuz-Infertions Wagen”. Dr. .M. led 
the way, removing the dressings, re-opening 
wounds, squeezing pus out and prodding the 
abscesses with a caustic soda stick in a 
wooden holder, which he did at least wipe 
on a sterile piece of gauze between patients. 
Sister would follow with her wagen, pick up 
all the dirty dressings and with the same 
fingers apply fresh dressings. No one thought 
of identifying the organisms or of using 
antibiotics. It appeared that about 70 per 
cent of the patients had wound infections. 
However, very few of them succumbed and 
temperature charts showed only transient 
spikes. It merely meant a week or two 
longer in hospital and a more gentle turn- 
over for the surgeons. At least they don’t 
breed Staph 80 there. 


As tactfully as possible I taxed a young 
house surgeon, fresh from Freiberg, on the 
question of sepsis. She was very worried 
that | might go away with the impression 
that all German hospitals were as primitive 
as this. This particular hospital was run 
on very meagre funds and, to a large extent, 
managed to exist only by the saint-like toil 
of the nursing order, the sisters of which 
moved rather reluctantly with the times. I 
remember it mainly as a happy hospital 
filled with happy patients, and an atmosphere 
of . . . well, not quite apathy perhaps .. . 
but at any rate relaxation. 

P.B.B. 





Dolls Obsolete! 


In this modern age there seem to be more 
of these plastic children born—perhaps it’s the 


H-Bomb. 


Old lady of 86. 
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A TECHNIQUE OF VENEPUNCTURE 


By Arnold Barnsley, M.A., M.D., F.F.A.R.C.S. 


THE HAZARDS FOLLOWING the intra-arterial 
injection of thiopentone are well known. This 
article is an attempt to popularise a technique 
which not only virtually prevents these 
calamities but also simplifies venepuncture. 
Drawbacks of the Present Methods 

The usual technique taught and practised 
is the following: - 

A suitable vein having been selected, the 
arm proximal to the chosen site is com- 
pressed, either by an assistant or by a 
rubber tourniquet. A syringe with a small- 
bore needle (say, No. 17) is then inserted 
into the lumen of the vein, and on aspira- 
tion of blood the injection is made. 

This method has many disadvantages: — 

(1) The anaesthetist has no control over 
the amount of pressure needed to render 
the vein turgid. The optimal amount should 
be midway between the systolic and diastolic 
pressures; but many nurses (and tourniquets) 
are so enthusiastic that they not only obliter- 
ate the venous return but the arterial supply 
also. 

(2) Using the aspiration technique with 
a narrow-bore needle it is difficult to tell 
whether an artery has been entered in error. 
Also, if during the injection one is in doubt 
whether the needle is still in situ, re-aspira- 
tion will, as often as not, indicate little or 
nothing, since the fluid in the syringe is 
probably already opaque. 

(3) The technique is clumsy. It is diffi- 
cult for the sensitive finger-tips—holding a 
heavy syringe—to appreciate the slight in- 
crease of resistance encountered when the 
needle pierces the vein wall. 

Criteria for Successful Venepuncture 

(1) A suitable vein should be searched 
for and rendered turgid. 

(2) The anaesthetist should be able, if 
necessary, to work single-handed. 

(3) The risk of subcutaneous or intra- 
arterial injection should be minimal. 

These requirements—and others—would 
seem to be satisfied by using the following 
technique 
Materials 

(1) The drugs to be injected. 

(2) A supply of 10 ml. and 2 ml. sterile 
syringes—-preferably glass. These are better 
than the plastic variety, which tend to dis- 


colour and “ bind ”’. 

(3) The usual pack of swabs. These 
should be of a different colour from those 
used in the theatre to avoid confusion in 
swab-counts. 

(4) Spirit or iodine are preferable to 
cetrimide or dettol, which are too soapy for 
effective use. Excess should be wiped off 
with a dry swab; spirit (carried into the 
tissues on the needle) can cause pain. 
Technique 
Selection of a Suitable Vein 

This should be carried out beforehand. To 
approach an apprehensive patient with 
needle poised, or—worse—to search for a 
vein by multiple exploratory punctures, is 
an unnecessary ordeal. 

Patients who have had previous trans- 
fusions or injections should be examined 
carefully for any thrombosed veins. These 
will be hard and cord-like; and if compres- 
sion of the arm is made too soon will look 
very tempting if they have not previously 
been “ written off”. The most suitable vein, 
of course, is found usually in the antecubi- 
tal fossa. To demonstrate this, the upper 
arm should be compressed by the left hand 
to such an extent that pulsation can be felt 
beneath the palm (corresponding to the 
loud “* slapping ” sound heard on the sphyg- 
momanometer) and the forearm vigorously 
massaged upwards with the right hand. 

Proximity to the brachial artery (the site 
of which should be determined beforehand 
by palpation) need not deter one from selec- 
ting an adjacent vein if the unmounted needle 
technique is followed. 

If no suitable vein can be seen or felt in 
either arm, the hands, wrists and feet should 
be examined. On the back of the hand 
there are very often small superficial veins 
which may be greatly dilated by soaking the 
hand in hot water. These may need a small- 
bore needle; and, since blood does not flow 
readily through these, aspiration into the 
syringe may be necessary in these cases. 

As a last resort one or the other of the 
external jugular veins may be selected, 
though a conscious patient greatly resents 
a needle in the neck. To display these the 
head should be turned to the opposite side 
and digital pressure applied above the 
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clavicle. It will help, too, if the patient 
is told to strain or “ bear down”’. In these 
cases aspiration may be needed since the 
pressure in the veins of the neck is normally 
negative. 


The Injection 

We will assume that a suitable vein in the 
antecubital fossa has been selected for in- 
jection. The left hand is used to apply the 
correct pressure on the upper arm, and 
at the same time to pull the skin upwards. 
This will serve to steady the vein and pre- 
vent it from moving from side to side. In 
senile patients it is often found that veins 
are both thick-walled and mobile. 

Meanwhile, the right hand having cleaned 
the skin and holding in its palm the syringe 
with its thiopentone and between the fore- 
finger and thumb an unmounted No. 14 
needle (bevel downwards) inserts it through 
the skin with a sharp “ jab” and continues 
gentle pressure until the lumen of the vein 
is entered. With practice the resistance of 
the vein-wall can be felt by the fingers. 

Immediately the vein is entered a bead 
of venous blood is seen to flow trom the 
needle. If by chance the needle should be 
in the lumen of an artery, bright blood 
will spurt out, and the needle should be 
withdrawn and reinserted elsewhere. If there 
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is no flow of blood, it is possible that the 
needle may have pierced the further wall 
of the vein, and in this event withdrawal 
of the needle for a millimetre or two may 
cause blood to exude, proving that the lumen 
of the vein has been entered. 


Steadying the hub of the needle with the 
left hand, the injection is made, carefully 
watching for a subcutaneous bleb. If a 
second injection say, of a relaxant—is 
needed through the same needle, the syringe 
Should not be pulled off the hilt but ‘ un- 
screwed *’ in order not to disturb it. 

It was originally thought by the writer 
that the foregoing technique would obviate 
the need for more than one syringe per opera- 
ting session. In point of fact, the inside does 
not, as he had thought, remain sterile : — 


A broth culture of the easily identified 
8. Globigii (Subtilis type) was enclosed 
in a sterile rubber glove and three 
syringefuls of sterile water were injected 
into it, following the methods described. 
The inside of the syringe was then 
swabbed and cultured. This culture 
showed a profuse growth of B. Globigii. 


The writer is indebted to Dr. N. M. Gibbs 
of the Royal Surrey County Hospital for his 
assistance in carrying out this investigation. 





LAST 


MONTH 


from Our Charterhouse Representative 


On AuGust 12TH they came out in their 
hundreds to shoot a_ small, low-flying, 
mottled brown bird of enigmatic habits. By 
candlelight on the evening of August 13th we 
were eating expertly cooked grouse, shot on 
the Saturday. I suppose one is lucky to come 
by so unusual a vacation employment; one 
which includes the most luxurious of landed 
living, a pastime practised better up here in 
the border country than it is generally in 
England. 


One preclinical student prefers not to work 
during her holidays; instead she has toured 
Europe’s most beautiful cities this summer 
and tells me that the Germans are smug and 
prosperous, the French are not very pros- 
perous and the Italians not prosperous at 
all but trying hard. Holidaying on the con- 
tinent in the height of the season one won- 
ders how she managed to see any race other 
than the triangular-flag-sticking English. An- 


other Charterhouse student, working in a 
Cornish hotel, has been making sure of next 
March by producing polished service for Dr. 
Aumonier and family, and for Professor 
Cave’s brother—who is, incidentally, an Air 
Commodore—-and his family. 

The confidence of the general public in 
medicine and the medic really is remarkable: 
confidence which one sees lodged in medical 
students even in their earliest preclinical, and 
quite inexperienced, years. Only the other 
day on entering the house where I am stay- 
ing, my arrival was welcomed the more be- 
cause the youngest daughter was a fortnight 
overdue with her first offspring. I was quick 
indeed to assure my hostess that they would 
be better off with an ambulance driver or even 
a policeman! Some day one might profit by 
bluff, claim experience and suggest a fee and 
cash on delivery. 


S.C.-S. 
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CONFERENCE IN ROME 


By Joan Floyd 


SOME MONTHS AGO, to be precise in January 
of this year, there took place in Rome an 
international conference of social workers, 
at which, owing to the generosity of the 
Board of Governors, I represented the hos- 
pital. I have now been asked to pass on 
a little of its flavour, matured by the inter- 
vening months, to readers of the Journal. 


Over 2,000 of us from some 50 different 
countries talked, argued and exchanged 
pleasantries during a midwinter week so 
warm that one of the social occasions took 
place on the suntrap roof of a hotel. It 
was pleasant to have a widely representative 
membership—doctors, legislators, teachers of 
social work were all present in considerable 
numbers as well as practising social workers. 
In view of the subject of the conference, 
‘** Social Work in a Changing World ”’, this 
wide representation was useful and welcome, 
as much of our time was spent in trying 
to work out what is distinctive in social work 
to justify its status as a profession. In a 
young profession there is a tendency to make 
extravagant claims or conversely to be in- 
secure and timid and reluctant to make any 
claims at all. It is only in contact with 
outsiders that we can get down to a realistic 
assessment of our own role, so we were 
delighted not to be left on our own to spin 
wild fantasies of a world run exclusively 
by and for social workers. 

One of the distinguishing marks of any 
profession is the recognition, inside and 
outside its ranks, of an agreed basis of 
beliefs and code of professional behaviour. 
For me one of the most interesting sessions 
of the conference was the one starkly en- 
titled ** Ethics’. A great deal of preliminary 
work on this session had already been done 
by delegations from some of the countries 
meeting together in advance, a necessary 
precaution in view of the vast field to be 
covered. Even so we did little more than 
tentatively survey the problem. We started 
off by accepting what seemed a universally 
valid warrant for social work: that an 
individual can lead a more abundant life 
only as he is more reconciled to society and 
his own place in it. But in a society which 
is constantly changing and to which not 
everyone wishes to be reconciled, what then ? 


We began the session with a lot of un- 
answered questions and left with even more, 
but with a gratifying feeling that these and 
similar problems are being debated in many 
other countries besides our own. In at least 
one country, Holland, the legislature is con- 
sidering a bill explicitly stating the standards 
the user may expect of the social worker, 
as for instance secure knowledge that the 
social worker would not act in respect of 
a client without the latter's full consent. 


A friend and myself in the plane going 
over were assured by a seasoned attender 
of international conferences that as far as 
the individual is concerned such conferences 
do not lead one on to a different level of 
thought or practice, but rather that one or 
two new ideas or insights strike a spark, and 
for each individual the sparks are different. 
For me a spark was struck by a visit to 
one of the Boys’ Towns. I had visited in 
England various therapeutic communities 
and been impressed by some and less so 
by others. Perhaps the impact this visit had 
on me was partly due to the exotic nature 
of the country, the strange language, the 
dignity and good looks of the Italian boys. 
But all this apart there is no doubt that 
the nine Boys’ Towns of Italy are a stupend- 
ous achievement. Only boys with no family 
are admitted and the Town is their home, 
although they are under no compulsion to 
stay. The one we visited, some miles from 
Rome, is an attractive rural community of 
one-storied modern buildings, with streets 
and little squares. Most of those admitted 
to this, the most recently founded of the 
Italian Boys’ Towns, are emotionally dis- 
turbed and spend their first year in an obser- 
vation block where a team of doctor, psy- 
chologist, teacher and social worker keeps a 
daily diary of the behaviour of each boy. 
All this may sound like self-conscious theor- 
ising run mad, but an hour or two in the 
Town demonstrates its value. Extreme per- 
missiveness is the keynote and the social 
behaviour of the boys is founded on a body 
of law they themselves have created, based 
like English Common Law on precedent. 
Each second month a Mayor and Judge are 
elected by secret ballot and the Mayor 
chooses his commissioners to take charge of 
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sanitation, public works and so on. The 
Assembly of Citizens meets daily and, most 
interesting of all, the adults of the community 
exercise no power of veto. We had the ex- 
traordinary good fortune to be taken round 
by Monsignor Carroll himself, the young 
priest who founded the first Italian Boys’ 
Republic at Civitavecchia in 1945 in an 
attempt to deal with the problem of the 
vagrant children of the war. The boys, aged 
11 to 18, are on the whole not trained for 
the professions but for highly skilled trades 
such as pottery, farming and electrical en- 
gineering. The reason we were given is that 
professional unemployment in Italy, of doc- 
tors and teachers among others, is so grave 
that to train them for the professions would 
be to do a disservice to the boys. When | 
saw the small dormitories, gracious and 
prettily furnished, and the affection with 
which the boys greeted Monsignor Carroll 
wherever we went, I wondered guiltily 
whether to be brought up by loving English 
parents and sent to an English public school 
would necessarily in every way fit a boy 
better for life than if, homeless and an 
orphan, he had been scraped up from the 
streets of an Italian city and dropped into 
this Boys’ Town. 


Should social workers work within the 
confines of a given social policy or should 
they try more vigorously than they do at 
present to influence it? One of the Ameri- 
can schools of social work has recently intro- 
duced into its syllabus a terrifying task for 
the student. Each one has to take an article 
of state or federal law and find a legislator 
and discuss it with him, introducing himself 
not as a student but as a citizen or social 
worker. The Dean of the faculty concerned 
who told us this (as a description of him no 
other word than dynamic seems appropriate) 
assured us that it gives the student increased 
confidence in his own special contribution 
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as a social worker and proves to him that 
legislators are only human beings, often with 
very limited knowledge of the background 
of any particular law. The exercise also, we 
were told, gives the trainee social workers 
greater understanding of and sympathy with 
the problems of the legislator. My chief 
personal reaction to this impressive step 
forward in the training of our American col- 
leagues was relief that | was not American 
and had completed my obviously inadequate 
training some years ago. My own contri- 
butions to social policy making are rather 
on the lines of the suggestion attributed to 
the late Will Rogers who during the first 
world war said he had a remedy to combat 
the U-boat menace, and when asked what 
it was replied “Boil the Atlantic”’. 
“* How ?”” they said. He replied that he 
had the big ideas, and it was up to other 
people to find ways to carry them out. 


After the conference some of us took a 
few days’ leave to make our first acquain- 
tance with Rome, or in some cases to renew 
an old one. We fed the stray cats round 
the Pantheon from the contents of plastic 
bags which we had surreptitiously filled from 
our over-loaded dinner plates and we listened 
to the stones of Rome speaking to us, in 
the off-season quiet, of the Borgias and the 
early Christians, of Leonardo da Vinci and 
Benito Mussolini. Perhaps by going in win- 
ter we missed some of the life and colour 
of the streets, but the fountains played for 
us, the Roman boys flirted with us, the 
opera put on a special performance for us 
and the Pope gave a private audience to all 
2,000 of us, not to mention relatives and 
friends who happened to be around. With 
the exception of one nasty taxi-driver | 
loved it all, and at | o’clock one morning 
trustingly threw my coin in the Trevi foun- 
tain. 





MODUS 


VIVENDI 


By Sylvia Watkins 


IN TWO YEARS at Bart’s, the problem of 
‘““where to live” has raised its ugly head 
too often: moving around with the accum- 
ulated rubbish (and books) of six years is 
nobody’s idea of fun. Yet, in retrospect, 
one can see that Fate has been kind to me 


after all: few other people can have had 
the fascinating experience of living—all with- 
in a relatively short space of time—in such 
varied environments as Charterhouse Square, 
the West End, Islington and South Kensing- 
ton, not forgetting an enlightening month 
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spent delivering babies in Surrey Suburbia. 
It is quite impossible to select a “* favourite 
part of London’, for each of these areas 
has its own particular charm or interest; 
and coming from the uniform greyness of 
the industrial North, | found each corner of 
London more fascinating and colourful than 
the last, although the differences between 
them are almost beyond comparison. 


To start with, the very streets show tre- 
mendous variation. Smithfield still holds one 
thing in common with the West End: a few 
surviving wooden sets, relics of an age of 
carriages and brewers’ drays; but now they 
are slippery with pork fat in the market, 
or bristling with parking meters in the Pink 
Zone. Islington, steep hills, narrow streets, 
surprises at every corner, contrasts sharply 
with the broad straight avenues of terraced 
houses in South Kensington; and the end- 
less, monotonous maze of Suburbia is worlds 
apart from the amorphous jungle of offices, 
warehouses, churches and shops of the City. 


Houses, too, have a tale to tell: the whole 
of London's social history can be found 
behind their facades. Tall, elegant, hopelessly 
impractical mansions in the West End, 
squarely defend their aristocratic oasis of 
rhododendrons and roses against the rising 
tide of economic crises. Islington’s squares 
and crescents, stripped of fifty years of grime 
and decay, emerge with delicious charm and 
elegance——a fact now increasingly recognised 
by architects and speculators, who are ren- 
dering the borough fashionable and expen- 
sive once again. South Kensington’s uni- 
formity is pure facade, for few of the houses 
are in fact what they pretend to be: either 
knocked together into hotels, or split into 
flats, they reflect the rapid disappearance of 
an age of servants and family retainers. 
Suburbia, as we know it, has arisen because 
every respectable Englishman must have 
his respectable castle, his red bricked, red 
roofed house, tidy lawn and roses, plus dog or 
cat or child. Back in Finsbury, the Golden 
Lane flats have been criticised, but they 
serve to whet our appetite for exciting things 
to come in the Barbican site within the next 
few years. 


‘“* Eating out” is perhaps the surest way 
of investigating the character of any town 
in the world, and London is no exception. 
The plush champagne-and-caviar establish- 
ments of the West End require no descrip- 
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tion, nor am I really qualified to comment 
on them! Espresso coffee and Apfelstrudel 
is the rule in South Kensington; Chop Suey, 
Goulash, Sauerkraut or Pasta, in any num- 
ber of likely and unlikely combinations, are 
the staple diet in Bloomsbury; multitudes of 
more or less similar pseudo-Tudor coffee 
bars serve the population of Suburbia; whilst 
Islington abounds in snack bars: Wimpy’s, 
hamburgers (or even bacon-and-eggburgers), 
and the inevitable Fish-and-Chips-in-news- 
paper. But in years to come, when we look 
back at our time spent in London and at 
Bart’s, many of us will remember, with a 
touch of nostalgia, the now familiar Floren- 
tine-Smithfield voice calling out “* Steak, egg 
and chips, one slice and tea without ”’. 


Shops, too, speak multitudes for their 
customers. The West End has its department 
stores, South Kensington its hairdressers and 
antique shops; Bloomsbury specialises in 
foreign booksellers, and Suburbia has its 
“* shopping centres *”—rows of shops, all vir- 
tually identical, regardless of the wares they 
sell. But for carefree shopping in happy 
surroundings, Islington takes the prize; local 
street markets are lined with untidy rows of 
fruit and vegetable stalls; old and new 
clothes, fish and meat, hundreds of shoes 
hanging from beams by their laces; little old 
ladies in little old hats selling eggs or 
brooches or beetroots. Here you may buy a 
tape recorder or jellied eels at ‘* fabulously 
reduced ” prices, or groceries at penny-in- 
the-shilling reductions. And here, too, having 
completed your shopping, you may linger a 
little longer, just to indulge in the fascinating 
and rewarding study of people. 


For, when all is said and done, it is the 
people who determine the character of a 
place. We can all visualise the West End 
hostesses, the South Kensington secretaries 
and models, the suburban housewives, and 
the City office girls and business men. But 
I have a specially soft spot for the children 
of Islington: always noisy, usually grubby, 
often naughty, and sometimes even delin- 
quent, but they are never dull; they have no 
prototype, no “local characteristic ’’—they 
are all individuals, and endearing ones at 
that. Perhaps, after all, the real secret of 
London’s charm lies, not so much in its 
wonderful buildings and beautiful parks, but 
rather in the infinite variety of Londoners 
and of London Life. 
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THE SEARCHERS OF THE DEAD 


As DaNntIEL DEFOE was only about five years 
old in 1665, his “Journal of the Plague 
Year ’’, written fifty-seven years later, could 
describe little that was personally observed 
and is regarded as a far from exact history. 
But one part of it is certainly accurate. That 
is the quotation of: ““ORDERS Conceived 
and Published by the Lord Mayor and Alder- 
men of the City of London concerning the 
Infection of the Plague, 1665”. This de- 
scribes the officials appointed to deal with 
the problems raised by the visitation and out- 
lines their duties. Amongst the details ap- 
pointing Examiners, Watchmen, Chirurgeons 
and Nurse-keepers; describing the airing of 
bedding, burial of the dead, marking of 
houses, raking of streets, prohibition of tip- 
pling and cleaning of hackney-coaches - 

amongst these details | came upon one ap- 
pointment which seemed particularly interest- 


ing: 


‘“* That there be a special care to appoint 
women searchers in every parish, such as 
are of honest reputation, and of the best 
sort as can be got in this kind; and these 
to be sworn to make due search and true 
report to the utmost of their knowledge 
whether the persons whose bodies they are 
appointed to search do die of the infection, 
or of what other diseases, as near as they 
can. And that the physicians who shall be 
appointed for cure and prevention of the 
infection do call before them the said sear- 
chers who are, or shall be, appointed for the 
several parishes under their respective cares, 
to the end they may consider whether they 
are fitly qualified for that employment, and 
charge them from time to time as they shall 
see cause, if they appear defective in their 
duties. 


“That no searcher during this time of 
visitation be permitted to use any public 
work or employment, or keep any shop or 
stall, or be employed as a laundress, or in 
any other common employment whatsoever.” 

Here is a peculiar social phenomenon- 
honest women, not allowed to be employed 
in any duty save that of conducting “* to the 
utmost of their knowledge” a sort of “* ex- 
ternal ” post-mortem, and subject to qualifi- 


cation and reprobation by physicians. On 
closer examination | was to find that in the 
main such women were not honest; restric- 
tion of employment worried them not at all— 
they were paupers; their knowledge was mini- 
mal; and those very few physicians who had 
not fled with the coming of the plague seemed 
not to bother themselves about such matters 
as “‘fitly qualified’ and “defective” 
searchers. 


While no definite date or event is known 
to mark their foundation, the Parish 
Searchers originated long before 1665 ap- 
parently in the context of bubonic plague, 
which was an almost continuous hazard from 
1348 to 1668. 


Each parish appointed its own searchers, 
usually two in number and always women. 
It was most convenient to appoint paupers- 
who would otherwise have to be supported 
by the parish—because, as searchers, they 
were allowed to charge a fee of fourpence 
from the relatives for each corpse they exam- 
ined. Most were old, dirty, unwholesome 
hags, open to bribery and corruption. The 
measures imposed by authority when the in- 
fection descended made life particularly diffi- 
cult for the relatives of the dead and their 
desire to avoid this centred particularly on 
the searchers. Supplementation of the fee, 
either by money or ale, persuaded them either 
not to view the corpse at all, or to give some 
false report as to the cause of death. Their 
incompetence was such that it was not un- 
known for them to pronounce a live person 
dead. 


When a parishioner died the sexton would 
be informed and he would toll the bell and 
dig the grave. The message being conveyed, 
either directly or by the bell, to the searchers, 
they proceeded to the house and observed 
the corpse. In accidental death their report 
was probably always correct; in plague it 
was likely to be often so. A number of signs 
of plague which they were to look for is 
included in some Privy Council Rules and 
Orders issued in May, 1666—** to search all 
suspected bodies for the usual signs of the 
plague—viz., Swellings or Risings under the 
Ears or Arm Pits, or upon the Groynes; 
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Blains, Carbuncles, or little Spots, either on 
the Breast or back, commonly called 
Tokens ” 

The accurate, inaccurate or falsified cause 
of death was reported by the searchers to 
the Parish Clerk, who each week took the 
records of his own Parish to the Company 
of Parish Clerks at their Hall in Brode Lane, 
Vintry. In times of plague the totals were 
published by the Minister of State as the 
Bills of Mortality. Those sects with their 
own burial grounds, such as the Quakers, 
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did not notify the Church of their deaths and 
so escaped inclusion in these Bills. 


It was nearly two-hundred years after the 
Great Plague that a select committee of the 
House of Commons on Parochial Registra- 
tion was set up. As a result of its recom- 
mendations the institution of Searcher ceased 
to be a part of parish life on the introduction 
of the Act for Registration of Deaths in 1837 
— the first year of the reign of Queen 
Victoria. B.D. 





FILM SOCIETY REPORT 


During the past year the Society’s popular- 
ity has continued to increase; membership 
now reaches a total of nearly 350. The at- 
tendance at the individual shows varied con- 
siderably, “* High Society,”’ the most popular, 
being shown to a packed house. 

Regrettably, no further progress can be 
reported on the film which the Society is 
making about student sporting activities. The 
delay is due to the lack of sufficient students 
who are both capable of operating a ciné- 
camera and who have the time and the will 
to do so. Anyone who is interested would 
be most welcome. The only other activity 
of the Society has been to place in the Aber- 
nethian Room copies of ** Sight and Sound ” 
and ** The Monthly Film Bulletin ”’. 

In choosing the films for the next season, 
the Committee tries to strike a balance be- 
tween film classics, which tend to have a 
minority appeal, and the showing of good 
entertainment films, which, however, have 
usually been seen already by many people. 
Anyone dissatisfied with the choice of films 
can, of course, remedy the matter by stand- 
ing for election on to the Committee at the 
Annual General Meeting in October. 

The programme for the rest of the year 
is as follows: 


25th Sept. ‘“‘ Seven Samurai” 

%h Oct. “ The Witches of Salem” 
23rd Oct. “Henry V” (in colour) 
6th Nov. “Smiles of a Summer 


Night ” 
“The Cruel Sea” 
“The Ladykillers ” 


20th Nov. 
4th Dec. 


Seven Samurai, which has been called the 
“best Western since ‘ Stage-coach’”’, and 
upon which “ The Magnificent Seven ’’ was 
based, tells how professional warriors help 
the inhabitants of a poverty-stricken village 
in sixteenth-century Japan to defend them- 
selves against bandits who annually raid 
them. It is essentially a thriller, full of 
suspense, with a savage violence, though it 
is also curiously moving. 

The Witches of Salem. This terrifying ex- 
posure of the power of denouncement is a 
brilliant adaptation by Jean-Paul Sartre of 
Arthur Miller’s play ‘“* The Crucible”. Set 
in a puritan community of Massachusetts in 
1692, it deals with the events which led 
to the notorious witchcraft trials. 

Henry V. Sir Laurence Olivier’s magnifi- 
cent film version of Shakespeare’s play. In- 
cidentally the justifiably famous battle scenes 
were shot in Ireland so as to avoid the dan- 
ger of air attack. World War II was not yet 
over. 

Smiles of a Summer Night. A delightful 
comedy on the “La Ronde” theme. This 
film, directed by Ingmar Bergman, puts for- 
ward the thesis that love is a mild infection 
which none can escape. 

The Cruel Sea. The screen version of 
Nicholas Monsarrat’s best-selling novel. 

The Ladykillers. This somewhat macabre 
but very funny tale is about a gang of crooks 
who, posing as a string quartet, abuse the 
hospitality of an old lady by using her house 
in which to plan an armed robbery. 
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SPORTS NEWS 


Cricket Club 


In spite of the good weather July, unlike 
preceding months, was not successful. This 
was largely due to the absence of several 
members called away by exams and other 
labours more pressing. On two occasions, 
however, the full team turned out against St. 
Mary’s in the Cup, of which more later. 
Despite our failures the cricket was most 
enjoyable, particularly the match against the 
Past Bart’s side led by the President, Dr. 
Oswald. 


Certain feats deserve special mention — 
Jailler’s first fifty for the hospital which was 
a fine innings putting both Mackay and Han- 
cock in the shade; the advent of Warr to the 
ranks of the bowlers; and some splendidly 
persistent bowling by Harvey and Niven who 
toiled so hard on perfect batting wickets. 
July ist (H) Lost Bart’s 153 (Merry 42, 

Pagan 28). 
Jesters 157 for 3. 

July 2nd (H) Drawn Bart’s 229 for 7 
(Merry 42, Phillips 39, Delany 37, 
Harvey 33). 

Old Roans 225 for 6 (Delany 3 for 52). 

July 8th (H) Won UCS. Old Boys 175 
for 2. 

Bart’s 176 for 9 (Delany 41, Warr 34, 
Harvey 29, Davies 28). 

July %th (H) Lost Bart’s 209 for 5 (Jeff- 
reys 88, Davies 71). 

Past Bart’s 210 for 4 (Delany 3 for 88). 


July 16th (H) Drawn Incogniti 262 for 7 
(Warr 3 for 36). 
Bart’s 164 for 5 (Warr 67, Merry 35, 
Pagan 28). 

July 22nd (H) Won Nomads 129 (Merry 
6 for 50). 
Barts 133 for 7 (Harvey 54 n.o., 
Savage 37). 

July 23rd (A) Lost Dartford 301 for 6 
(Harvey 3 for 125). 
Bart’s 198 (Jailler 45, Warr 41, Merry 
39, Harvey 35). 

July 29th (H) Draw Old Cholmelians 269 
for 6 (Merry 3 for 48). 
Bart’s 202 for 5 (Jeffreys 83, Jailler 63 
n.0.). 


CUP MATCHES 

July 6th—2nd Round (A) St. Mary’s 295 
for 5 (Stoodley 3 for 135). 
Bart’s 283 for 6 (Delany 122, Jeffreys 
55, Stoodley 45 n.o., Harvey 35). 


A slow start by Mary's and some good 
bowling by Harvey and Stoodley were the 
features of the morning’s play, the score 
at lunch being 106 for 4. After lunch, how- 
ever, it was a different matter and Bart’s 
were made to toil in the very hot sun by 
two fine batsmen who were undefeated at 
the declaration. Bart’s started disastrously 
and were 25 for 3 at tea. Afterwards De- 
lany and Jeffreys restored the situation 
by putting on a hundred. Delany continued 
to a fine century, and with quick runs from 
Harvey and Stoodley, Bart’s only just failed 
to score the necessary runs. 


2nd Round Replay (H) Bart’s 292 for 9 
(Warr 85, Harvey 53, Delany 53, Jailler 
34). 
St. Mary’s 293 for 7 (Harvey 3 for 66). 


Bart’s batted first and were well started 
with a fine knock from Warr. After lunch 
steady batting by Harvey, and brisk hitting 
from Jailler and Delany enabled Merry to 
declare, leaving Mary’s the task of hitting 
90 runs an hour to win. This challenge they 
accepted and three fine innings by their 
middle order batsmen enabled them to win 
with five minutes to spare. 


So ended this tremendous battle with St. 
Mary’s in which 1153 runs were scored for 
the loss of 28 wickets—a tale which tells 
how heavily the dice were loaded against 
the bowlers. 


SUSSEX TOUR 
August 6th Won Fefring 137 for 9 dec. 
(Davies 4 for 11). 
Bart’s 138 for 9 (Davies 50, Pagan 26). 
August 7th Won Bart's 161 (Jeffreys 47, 
Davies 38). 
St. Andrews, Burgess Hill, 139 (Davies 
4 for 58). 


August 8th Won Rottingdean 123 (Gar- 
rod 3 for 34, Harvey 3 for 26). 
Bart’s 124 for 6 (Stoodley 55, Jeffreys 
32). 
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August Sth Won 
for 12). 
Bart’s 57 for | (Pagan 30, Niven 24 n.o.). 


Ditchling 56 (Garrod 5 


August 10th Won Bart's 200 for 9 (Merry 
41, Warr 35, Stoodley 32 n.o., Jeffreys 
30). 

Barcombe 111 (Warr 6 for 9). 


The person detailed to write an account 
of any tour is in an invidious position be- 
cause some of the most amusing incidents 
are quite unprintable in the Journal. Be 
that as it may, this year’s tour of Sussex, 
based as usual on the pleasant village of 
Rottingdean (which, incidentally, has the 
second oldest cricket club in the world), was 
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a great success off the field, and also on 
the field—well, five matches won out of 
five played is no mean feat. 


Davies distinguished himself by some good 
bowling and fielding to his own bowling, 
and by two fine innings including 22 in one 
over at Ferring. Garrod bowled exceedingly 
well in his two matches. The other honours 
were very evenly shared. The result against 
Rottingdean was particularly gratifying since 
Bart’s has been trying in vain to beat them 
for several years. The game was played in 
a force 7 gale which lent a certain amount of 
interest, the usual banter amongst the Bart's 
fielders being reduced to sign language (of a 
fairly international convention ! ). 





BOAT 


CLUB 


CAPTAIN’S REPORT | 1960-61 


CONSIDERABLE INTEREST HAS been aroused 
throughout the hospital this year by the 
numerous activities of the Boat Club and 
of the Ist VIII in particular. In addition 
many Old Bart’s rowing men have written 
and enquired about the Ist crew, some 
stimulated by the flattering picture on the 
back page of the Observer the Sunday after 
Marlow regatta. It is to satisfy this interest 
that I have been invited to trace the develop- 
ment and progress of our crews. 

Foundations were laid last October for 
the Ist VIIL when four members put in six 
weeks’ training for the United Hospitals Re- 
gatta, going out three times a week. This 
crew put up the best effort in recent years 
in the senior event losing in the final by only 
6 ft.' Here was the nucleus on which to 
carry on building and although, ideally, it 
would have been preferable to have had all the 
possible candidates for the VIII on the water 
at that time this proved impossible. How- 
ever, at the Annual Dinner last November, 
I felt justified in stating that if certain criteria 
could be fulfilled the club could confidently 
look forward to seeing an VIII representing 
the hospital once more at Henley Royal Re- 
gatta. (Incidentally only two previous VIII's 
have represented the hospital before at 
Henley—the last in 1956.) The criteria were 
as follows: 


1. That a trial VIII should be formed 


in January composed of oarsmen prepared 
to row and tub on a two days a week basis 
until the Tideway Head in March and there- 
after, if selected, to row every evening ex- 
cepting Sundays until Henley in early July. 
This aim was fulfilled and the eventual crews 
chosen from fourteen people, who not only 
were of suitable standard but were prepared 
to make the enormous sacrifices entailed. 
This was gratifying. 

2. That the Captain should provide an 
experienced coach every night for the last 
12 weeks of training. The club is indeed 
rich in friends—that we were able to prevail 
on the generosity of so many, both old and 
new, in this vital capacity was heartening. 
I use the word friends advisedly, for the 
club cannot afford to give them any re- 
muneration for their advice or time. This 
is particularly applicable to the Henley 
coaches who spent five hours on the tow- 
path with the crew each day. 

3. That in view of the two hours involved 
in travelling to the University Boathouse at 
Chiswick and back and the number of out- 
ings involved, the Committee should find 
somewhere nearer Bart’s for the crew to 
train. This was a tall order, but for the 
whole project to be a practical possibility 
it was an absolute necessity. It was largely 
due to the persistent efforts of Tony Knight 
—the Club’s Secretary—that we launched our 
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boat on the murky waters of the Grand 
Union Canal at Paddington on April 20th. 
It was he who navigated the club through 
the “tapes” of Local Government, allow- 
ing us to keep our boat in the Borough dust 
yard, and he who awoke the necessary 
authority of the British Waterways for per- 
mission to “ ply our craft”’. Paddington is 
only 20 minutes from Bart’s, a saving of 
some 40 minutes over Chiswick. The Canal, 
although not ideal, provides stretches of 5-6 
minutes” rowing ( . and excellent prac- 
tice for coxes!). 

The Trial VIII duly appeared in January 
and put in 11 weeks’ training for the Tide- 
way Head of the River Race. During the 
same period a Novices VIII, chosen from 
promising freshmen, was formed and accom- 
panied the Trial VIII to the Bedford Head 
where both crews performed creditably.’ 
During these weeks the trial VIII was accom- 
panied for one of its outings each week and 
benefited under the following coaches: Dr. 
B. Harold, Dr. B. Middleton, P. Mansell, 
and R. H. T. Ward. In addition, both crews 
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did circuit training in the Gym two nights 
a week. These two crews were joined by 
a Gentlemen’s VIII for the Tideway Head 
only the first crew improving their position." 
After a fortnight’s rest the Ist VIII went 
into serious training on the Canal as planned 
with the United Hospitals Bumping Races 
as the immediate objective. Several changes 
were made within the VIII and R. H. T. 
Ward replaced N. Whyatt, who unfortunately 
lacked the necessary experience to hold his 
place. Whyatt’s improvement gained in the 
trial boat made him a useful “7” in the 
2nd VIII formed at that time. The novices 
became the 3rd VIII and a 4th VIII also 
went into training. These four eights were 
joined by a Gentlemen’s VIII and a keen 
Rugger Boat for the Bumps. Mr. C. N. Hud- 
son (St. B.H.B.C. and Queens’ College B.C.) 
coached the Ist VIII for three weeks preced- 
ing the bumps and undoubtedly his fiery ap- 
proach, backed by sound advice through 
much bumps experience, was largely instru- 
mental in the crew's success in catching West- 
minster and Guy's Ist VIII's. The other 


Ist VIII in training at Henley. 
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VIII's entered had various fortunes.‘ 

It had been anticipated that the call for 
speed so early after the VIII's reformation 
would result in “ cracks ’’ appearing. There 
had been no time for style and unity and 
H. Coleridge, the promising new stroke, and 
A. |. Wilson had both obviously felt the 
strain. We could not have wished for a bet- 
ter person than Mr. J. Currie (St. B.H.B.C. 
and Queens’ College, Cambridge), now a 
Registrar at St. Thomas’s, who gave up much 
precious time to coach us in the basic essen- 
tials during the following three weeks. Before 
the 2nd VIII disbanded, K. M. Stevens, J. 
Ransome and E. Hoare from that crew were 
given trials. As a result of this E. Hoare 
displaced A. |. Wilson. This move was not 
an easy one, for Wilson had served the VIII 
long and was by no means a poor oar. Hoare, 
of equal ability, simply had the same ap- 
proach as the rest of the crew and fitted in 
better. Shortly after this the Henley crew 
was announced: 

Bow D. E. L. King (Westminster) 

2 N. E. Dudley (Bedford) 

3 A. H. Knight (University College 

School) 

4 E. Hoare (Caius College, 

Cambs.) 
5 J. D. D. Bartlett 
6 D. C. Dunn (Forest & 
L.M.B.C., Cambs.). 
7 R. H. T. Ward (Shrewsbury and 
L.M.B.C., Cambs.). 
H. Coleridge (Monckton 
Coombe) 
Cox I. Cole (King’s School, Canter- 
bury) 


Stroke 


Spare man A. I. Wilson (Bradford) 
Both Ward and Dudley in this crew were 
senior oarsmen which unfortunately curbed 
the crew from entering anything but the 
senior events—pitting us at every regatta 
against the best in the country. 

Meanwhile the novices became the 2nd 
VIII and they continued right up to Mar- 
low. That crew were as follows: Bow: T. 
Hamer. 2: B. Lee. 3: D. Robins. 4: 
R. Anderson. 5: G. McElwain. 6: IL. 
Basharatulla. 7: B. Garson. Stroke: M. 
Aveline. Cox: 1. Gibbs. They entered their 
first regatta on April 29th at Mortlake, where 
they lost in the Maiden VIII's event to the 
eventual winners, Vesta. 

At the end of May, John Currie handed 
over to T. Edwards, Esq. (Ist and 3rd Trinity 
B.C., Cambs.), for the next three weeks. 
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Tim undoubtedly had us for a difficult 
period—several of the crew were in the 
midst of exams and Henley was that little 
bit too distant to add the extra impetus that 
its proximity excites. Nevertheless, he saw 
us in the final of the Allom Cup—London 
University Senior VIII's, where we gave Im- 
perial College a reasonably good race. After 
staying with them over three-quarters of 
the course they drew away to win by two 
lengths, underlining the fact that our fitness 
still left much to be desired. Had we seen 
the red light then the fracas the following 
week at Walton Regatta on June 10th might 
have been avoided. As it was we vastly 
underestimated the Midland Bank R.C. and 
thoroughly deserved the beating they gave 
us. The 2nd VIIL were unfortunate to meet 
Vesta—the same crew that had beaten them 
at Mortlake. There was no danger of the 
first VIII underestimating their opponents at 
Reading Regatta, however—R.A.F. Carding- 
ton, typical of Service crews, are notoriously 
hard to crack and so they proved to be. 
Leading by a length a hundred yards from 
the finish the race looked in Bart’s favour, 
but a great challenge by the R.A.F. was not 
restrained and we lost by a quarter of a 
length. Two frustrating defeats after a good 
start left the crew with their tails down, but 
not a little waspish! Bill Atkinson (London 
Rowing Club and Clare College, Cambs.) 
must have sensed this when he took over 
for the last week of training in London. 
He worked the crew hard, rowing pieces of 
three miles and more. By then we had said 
farewell to the Canal and moved back to 
the Tideway. It was, I feel, a move that 
should have been made a week earlier, for 
the Canal had shown itself to have limita- 
tions on stamina build-up. As a result of 
this toughening up process the Ist VIII put 
up a gutty show at Marlow Regatta, beating 
Worcester College, Oxford, easily and Trinity 
Hall, Cambridge, by a quarter of a length 
in the Thames Cup. 


Due to the generous consent of the Dean 
and those members of the teaching staff 
concerned, the entire crew plus spare man 
then moved direct from Marlow to take 
up residence for the Henley fortnight. We 
were fortunate to enjoy the warm hospitality 
and good services of mine host at the 
“Greyhound ”, a 17th-Century Inn in War- 
grave, a village some three miles outside 
Henley. The following Monday the last 
stage of our training began when we had 
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an energetic row up through the locks from 
Marlow to Henley with Emmanuel College, 
Cambridge. In the afternoon the crew made 
the acquaintance of our Henley coaches. 
During the past few years we have been 
honoured to churn the sacred Henley waters 
under the direction of a delightful personality 
and distinguished oarsman in the person of 
Tom Langton—a Cambridge Blue and Jesus 
stalwart. Once more to our eternal benefit 
he offered to help us. This year he was 
joined by David Chip (King’s College, Cam- 
bridge, B.C.), a jovial Reuters correspondent 
on holiday from Asia, who lightened the load 
by supervising an hour’s tubbing each morning 
which proved very beneficial. 

On Monday evening we received official 
notification from the Regatta Stewards that 
we would be required to row in the eliminat- 
ing races against Clare College, Cambridge, 
the following Saturday—a hard blow to our 
esteem after our Marlow showing. On closer 
examination, however, we could have ex- 
pected little else as no less than seven 
preliminary heats of the Ladies were sche- 
duled leaving only eight crews not required 
to row, and they the cream of the Oxford 
and Cambridge college Ist boats. The re- 
lease from tiring hospital life coupled with 
expert coaching under excellent rowing con- 
ditions has always made for rapid progress. 
The necessity of having to row in the pre- 
liminaries reduced the advantage time of 
these halcyon days from eight to five. 
In the outcome we rowed our best effort 
after a week—two days later 


Our whole plan had to be changed in 
an attempt to hit peak by the end of the 
week. On the Tuesday we rowed to Fawley 
in 3 mins. 25 secs. with Downing, and on 
Wednesday did one of the fastest Barrier times 
of the day with Jesus II in 2 mins. 3 secs 
On the Thursday a full course was rowed 
with the pacing being provided by 
Royal Chester to the Barrier and racing in 
with Nottingham University to the finish 
Challenges from both crews were held off 
in good style. Friday was spent quietly 
During the second of two outings we rowed 
a Barrier in 2.4 with Christs. Saturday 
dawned and the crews awoke to what will 
doubtless be the hottest day of the year 
The result of months of training was coming 
to a climax. For the original four who started 
back in October this was the 105th outing 
after six and a half months’ training, and 
the complete VIII had put in 65 outings 


in two and a half months. 

When we reached the start barely a ripple 
stirred on the surface of the water and the 
temperature hung lazily around the 100° in 
the shade level—not that there was any shade 
to be had on this exposed stretch of the 
Thames! Both crews had a clean start and 
Bart’s were in the lead by a small margin 
at the end of the Island. The crews were 
each striking around 38. Clare spurted past 
the Barrier and gained an advantage of about 
half a length. We were rowing well within 
ourselves-—the situation did not feel danger- 
ous. This state of affairs lasted until Remen- 
ham with Bart’s still well within striking 
distance and under-pipping Clare by about 
3 strokes a minute. The coaches on the bank, 
the supporters, and the crew themselves knew 
that all they were waiting for was the 
“ take-in ” to see Barts forge into the lead. 
The spurt was called for, the cox, who 
steered magnificently throughout, rang the 
bells . . . the response never came. Some- 
one, something, somewhere had snapped. 
Fortunately the crew had enough tenacity to 
hang on, losing by only 1} lengths. Blinking 
away the perspiration and swallowing their 
anguish nine bitterly disappointed men lifted 
their boat onto the landing raft. 

The following week when we had salvaged 
our spirits there was no stopping us—the 
crew just had to get in a boat and prove 
themselves. In this unbridled spirit Jesus II 
and St. Edward’s School took some fairly 
truculent pacing. On the Wednesday Clare 
lost to the finalists, Eton, by a close margin 
after a magnificent race. We could not have 
hoped to beat either crew on that showing. 
However, our time on the Saturday placed 
us well in the class and a more generous 
draw might have seen us through to the 
Thursday. No other hospital VIII's entered 
for comparison 

In retrospect, comment has it that this 
was probably the best VIII that Bart’s has 
ever produced. If this is true then it is 
to all the coaches, and to Tom Langton in 
particular, that a large share of the credit 
must go. We take advantage of these pages 
to thank them, Certainly the VIII was a 
force to be reckoned with and Henley crews 
will respect them accordingly next year. The 
precedent has been set, the start of a come- 
back has been made. It is up to the Club 
to give next year’s captain, D. C. Dunn, all 
the support they can and to aim yet higher 

Addendum; R. Weller. a Bart’s preclini- 
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cal, coxed the London Ist VIII that lost to 
the Russians in the semi-final of the Grand. 
A. I. Wilson, who was spare man for Bart’s, 
a position which he filled sportingly and with 
great credit, held office as Secretary of the 
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United Hospital B.C. for the second year 
running. 
' Full report—December issue, St. B.HJ., 1960 
2 Full report—April issue, St. B.HJ., 1961. 

Full report—April issue, St. B.HJ., 1961. 
' Full report—May issue, St. B.HJ., 1961. 





BOOK 


William Harvey, Englishman, 1578-1657 by Ken 
neth J. Franklin. London, MacGibbon and 
Kee, 1961. Pp. 151, illus. 18s 


Possibly more has been written about William 
Harvey than about any other medical man, yet 
we still know very little about him. Probably 
the most readable biography was that written 
by Sir D’Arcy Power in 1897 for the Masters 
of Medicine series, but we need a modern defini- 
tive life based on a scholarly investigation of 
sources hitherto almost unexplored. The fact 
that among the masses of literature produced 
during and since the tercentenary celebrations 
there are several new items of important Har- 
veiana, suggests tha! a thorough investigation 
might well produc fresh material. 

In recent years we have had a translation of 
De motu locali animalium by Dr. Gweneth Whit 
teridge, with the promise of a new transcript 
and translation of the Prelectiones from the same 
source; we have had Professor K. J. Franklin’s 
scholarly translations of De motu cordis and of 
Harvey's two essays and letters. These alone justi 
fy the celebration of yet another centenary. 
Obviously, Professor Franklin’s life-connection 
with the study of the circulation, and his active 
participation in popularising Harvey’s work, have 
inspired him to produce this biography, which 
summarises Harvey's activities, and quotes freely 
from the opinions expressed by others. We see 
the development of Harvey the scientist, observ 
ing the workings of his mind as he conducted 
his innumerable experiments, and attempted to 
convert his opponents by means of simple explana- 
tions that would have convinced any but the 
most obstinate. The ideas of Harvey's forerunners 
and contemporaries receive consideration, and 
Harvey's own contributions are reviewed in per- 
spective 

This well-produced book might be considered 
as a conspectus of Harvey material, reviewing the 
literature, evaluating his writings, providing an 
extensive list of references, and bringing to the 
subject the wealth of experience gleaned by exten 
sive contact with Harvey's writings. 

5L.T. 
Pathology of the Nervous System. A Student's 
Introduction (Third Edition) by J. Henry 
Biggart. Livingstone. 40s 


Most medical students would agree that neuro 
logy constitutes one of the most confusing and 
difficult subjects in the curriculum. In this field, 
perhaps more than in any other, a clear under- 
standing of the pathology is imperative if the 
diseases are to be properly understood and recog- 
nised clinically. It is for this reason that the new 
edition of Professor Biggart’s book is so welcome 


REVIEWS 


The book’s motto, that “The Study of Things 
Caused must precede the Study of the Causes 
of Things” illustrates the importance which the 
author attaches to the correlation of pathological 
and clinical phenomena; and he emphasises 
throughout the disturbances of physiology (and 
hence the clinical features) resulting from anatomi- 
cal disorders. 


This book is, perhaps, a little too detailed 
for the student’s examination requirements, but 
nonetheless a study of it is well worth while 
to read it systematically is interesting and useful, 
whilst as a reference book in the study of clinical 
neurology it is invaluable. For those specially 
interested in neuropathology it is as lucid an in- 
troduction as one could wish for, and the lists 
of references serve as useful guides to further 
study. 


The numerous illustrations and the print are of 
excellent quality, and the index is comprehensive 
Indeed the only criticisms amount to minor an- 
noyances: the (inconsistent) use of some American 
spelling is irksome; and glossy paper is infuriating 
to those who do most of their reading by artificial 
light. However, these very trivial details do not 
detract from the value of this excellent book 

S.M.W 


Introduction to Pharmacology by J. J. Lewis. Pp 
826. E. and S. Livingstone (1960). 55s. 


This is surely one of the most readable books 
on pharmacology, and should prove useful to 
those preparing for examinations in both pharma- 
cology and therapeutics. Mr. Lewis is at pains 
to demonstrate the relationship between the struc- 
ture and function of drugs, and the clinical 
material is brief and to the point. The chapters 
on drugs acting upon the C.N.S. is a “ must” for 
examination candidates. 


Inevitably when a book has taken some time 
to produce it is not completely up-to-date on all 
topics but the spironolactones are a surprising 
omission. 


Opinion seems to be swinging steadily in 
favour of the metric system for expressing dos 
ages. It is a pity there is not more uniformity 
in nomenclature—Mr. Lewis even uses American 
trade mames in some instances! His book, 
with its academic bias, and Professor Alstead’s 
revision of Dilling with its clinical approach, 
emanating as they do from the same University, 
are a most useful contribution to the students’ 
understanding of pharmacology and therapeutics 

A.J.B.M 
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Principles of Surgery and Surgical Nursing by 
Selwyn Taylor, D.M., M.Ch., F.R.C.S., and 
Olga Worrall, S.R.N., S.C.M., S.T.D. English 
Universities Press, Ltd. 15s. 

The Modern Nursing Series, of which this is 
the latest book to appear, is gradually covering 
the entire field of nursing education and practice. 
A doctor and a nurse, mainly drawn from the 
London Teaching Hospitals, collaborate in the 
clinical ones. St. Thomas’s and Guy’s have already 
contributed, and the one under review is from 
King’s College Hospital. 

The format is neat and business-like, and the 
type readable and attractive. The aim of the 
editors is evidently to keep the series reasonable 
in size and in price at a time when clinical books 
tend to become more and more weighty. Surgery 
and Surgical Nursing is therefore compact, easy 
to the hand and most reasonably priced. The 
great disadvantage of this condensed production 
is that there are some excellent diagrams, but 
that many of them are so small that they fail 
to make their proper impact. 

The authors have written a book in which all 
branches of gencral and special surgery have 
been covered, and in which surgical and nursing 
care has been related to anatomy and physiology 
of the systems concerned. The success of this 
approach can be seen in the section on the ear, 
nose and throat, and on the adrenal glands. 
Surgical practice differs very widely, but the 
authors have confined themselves to statements 
of principle with which few could disagree. To 
have condensed so much information into 290 
pages, and to issue the book at less than the 
price of a novel is reason for congratulating 
authors and publishers. 

In a book written by two authors duplication 
of material is difficult to avoid, and here one 
finds syphilis described twice on pages 29 and 
260, while tuberculosis of the spine and gibbus 
formation is on page 225 and again on page 236. 
It is hoped that the authors will soon be asked 
for a second edition of this modestly-priced and 
informative book, when one or two such minor 
adjustments may be made. 

W.E.H. 


The Practical Management of Head Injuries by 
John Potter. Lloyd-Luke. Pp. 84. 12s. 

Head injuries play an all-important part in the 
life of the casualty officer. They require an 
adequate knowledge of how to judge their 
severity and involvement of the intracranial tissues 
as well as knowing what complications to expect 
in the management of the case. Mr. Potter (an 
ex-Bart’s man) has written this book, not as a 
conventional text-book for the finals students, 
but as an introduction, with special emphasis on 
those aspects which are of the greatest practical 
importance. He does well by placing great 
emphasis on the approach to the subject; namely, 
alertness, anticipation, and a sense of anticipation. 

This little book is written in a style that is far 
from dull and each section is set out in a 
concise and well tabulated manner. This book 
should be of great value to those embarking on 
casualty work and to those who wish to refresh 
their memory on this important and fascinating 


subject, . 
R.G.M. 
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Forensic Medicine by Keith Simpson. Fourth 
edition. Edward Arnold, Ltd. Pp. 341. 32s. 6d. 


The only advantage of possessing this instead 
of the third edition, is that the laws and lists 
relating to Dangerous Drugs and Poisons have 
been brought up to date and the 1959 legislation 
regarding the certification of insanity has 
explained. Apart from these scanty additions, 
the contents of this “revised edition” appear 
to be unchanged. However, this book is far from 
being out of date, and the absence of need for 
its revision is a criticism for, rather than against 
it. 

In contrast with most medical textbooks, it 
can be read at length without boredom, which 
is due to the easy style and the faint touches of 
dry humour throughout. An irresistible example 
of this latter quality is the second illustration; 
a particularly macabre stabbing scene, occurring 
in the section entitled “Has Death Taken Place ”. 
The caption reads, “ Injuries arousing suspicion ”’. 

It would be most regrettable if this book 
were to increase in size, for at present it is short 
enough to be digested with rapidity and yet still 
covers ground amply sufficient for examinees 
and the General Practitioner. In fact, it is just 
as useful a reference book for the graduate as 
it is a textbook for the student. The cost is too 
great, but is no doubt due to the mass of excellent 
illustrations. 


Dentistry for the Pre-School Child by Davies and 
King. Livingstone. Pp. 268. 32s. 6d. 


It is too easy to criticise a book of this length 
dealing with a highly specialised subject in view 
of the existence of several new American texts 
of twice its length and three times its cost. 

However, here is an attempt to put into print 
an approach to dentistry for pre-school children 
at a realistic price, for few students will buy a 
more expensive book on a subject which, as 
yet, does not form a major part of British final 
examinations. 

The authors have fallen between the two stools 
of a reference book and a manual, but this 
could be corrected at the next edition for I am 
confident that it will become a popular book 
with undergraduates. , 


Proceedings of the Fourth International Congress 
on Clinical Chemistry. Edinburgh—l4th to 
19th August, 1960. E .& S. Livingstone, Ltd., 
Edinburgh and London, 1961. Pp. 212. 35s. 


In 1960 an International Congress of Clinical 
Chemistry was held in Edinburgh. The proceed- 
ings now published can only partially convey 
the part which such a Congress plays in the life 
of Chemical Pathologists from all over the world. 
As it is stated in the Introduction: “ An inter- 
national scientific congress is more than merely 
an occasion for the presentation and discussion 
of the results of recent research; it is an oppor- 
tunity for the assessment of progress, and in fields 
in which advance is especially rapid, such assess- 
ments can more fruitfully be made by means 
of symposia, whose contributors should be men 
of eminence. It is also an opportunity for the 
younger scientist to assess the dimensions of his 
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chosen subject and (in the words of the Principal 
of the University of Edinburgh, Sir Edward 
Appleton) such a congress may fairly be described 
as a “ peripatetic university ”. 

There were four symposia which concerned 
the following growing points in Chemical Patho- 
logy: Plasma Protein Turnover and Disease, 
Mechanisms of Urine Production. Enzymes in 
Clinical Chemistry, and Congenital Abnormalities 
of Metabolism. 

Perhaps least known of these new developments 
are those concerned with the theory of urine 
production involving in the renal tubules a 
counter-current multiplier system, and this is 
explained here fully by the pioneer, H. Wirz from 
Basle. 

Another important development is the recog- 
nition of iso-enzymes which are discussed by F. 
Wrobleski of New York. He explains the multi- 
plicity of enzymes which compose what we gener- 
ally assume to be a single protein—serum lactic 
dehydrogenases. Just as no-one nowadays ks 
of serum phosphatase in general but sub-divides 
according to pH optima into alkaline and acid 
phosphatases, and then proceeds to sub-divide the 
acid phosphatases according to whether they are 
sensitive to formaldehyde, so will future refined 
methods sub-divide most of the serum enzymes, 
not only on the basis of the substrates on which 
they act, but also according io the tissue from 
which they originate. 

Thus, in future, one may not measure serum 
lactic acid dehydrogenases as such but state 
whether a raised level is derived from the heart 
muscle, the liver or the central nervous — 


Modern Surgery for Nurses edited by F. Wilson 
Harlow. M.B., F.R.C.S. (Eng.). Heinemann. 
30s. 


The editions of Mr Harlow’s textbook appear 
at ever-shortening intervals, to bear witness to 
its popular success. The reasons for this are easy 
to see; the nurse can look into this book for 
information on practically any surgical subject, 
and find what she wants. Not only will she be 
given the signs and the treatment, but in many 
cases a photograph or a diagram as well. The 
illustrations are an outstanding feature, and have 
been increased in number. 

Mr. Harlow is an energetic reviser, and many 
chapters have been re-written. It is hoped by at 
least one reader that the author will in the next 
edition expunge the facetious quotations at the 
head of each section. IK would be difficult to 
find other grounds for criticism of his book. 

W.E.H. 


A Short Manual of Venereal Diseases and Tre- 
ponematosis by R. C. L. Batchelor and 
Marjorie Murrell. Second edition. E. & S. 
Livingstone, Ltd., Edinburgh and London, 
1961. 


Tuberculosis and syphilis are the two chronic 
diseases that have always dominated student patho- 
logy courses. With the great decline in clinical 
material in the British Isles it has been suggested 
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that this domination should cease. There is some 
force in this argument but the numbers of cases 
of these diseases in the world is still so formidable 
that study of them must continue. Besides, syphilis 
provides such multiple pathology that it justifies 
its inclusion in any course by covering so much 
ground. This book can therefore be recommended 
because it will help the student to pass examina- 
tions. It has, however, much more than that 
to recommend it. It gives simple, clear and 
concise accounts of syphilis and other treponemal 
diseases (yaws, bejel, pinta, dichuchwa and sibbens 
or sivvens); and of gonorrhoea. There are ample 
illustrations and the style is readable—even for 
a harassed finalist with impending examinations. 
The authors’ breadth of outlook has led them 
to trace the history of venereal diseases, discuss 
their non-venereal aspects and their influence on 
mankind’s history as well as presenting their 
clinical and pathological stories. Such matter is 
very welcome. 


Naturally there are a few faults. The preface 
states that the first edition had been published 
primarily for nurses, although a wider appeal 
was anticipated. As this occurred the second 
edition has had its scope revised; but as a work 
for doctors or students more revision was neces- 
ary. Two pages on the detailed technique of 
venepuncture and a page on giving an_ intra- 
muscular injection are examples of purgeable 
material. The chapter on treponemal diseases 
other than syphilis attempts to discuss the inter- 
relationships of their causative organisms, but the 
discussion is so abbreviated that little of value 
results. It is a difficult question, about which 
expert treponematologists differ, and no conclusion 
is yet possible but fuller treatment of the subject 
would have helped. Lastly, while generally 
emotional judgment of patients is avoided and 
while the importance of sympathetic handling is 
stressed, occasionally there is invective against 
the type of person who contracts venereal disease. 
It seems to this reviewer particularly unfortunate 
that these diseases can brand a person's character 
unlike other diseases can. One is naturally free 
to condemn promiscuity but in a medical text- 
book should appear only the medical consequences 
of such behaviour. In any case if these are no 
deterrent, moral exhortations are unlikely to suc- 
ceed and are certainly out of place. These are small 
faults in an otherwise excellent and cette” — 


BOOKS RECEIVED 

Oakes’ Pocket Medical Dictionary 
Nancy Roper. Livingstone 8s. 6d. 

Sex and the Love Life. William J. Fielding. 
Permabooks. 3s. 6d. 

Nurse’s Dictionary. Barbara F. Cape. Bailliére, 
Tindall and Cox. 7s. 6d. 

Aids te Forensic Pharmacy. H. W. Fowler. 
Bailliére, Tindall and Cox. 12s. 6d 

A Radiographic Index. Myer Goldman, Ronald 
Lombard Kelly. Permabooks. 3s 6d. 

Common Nervous Disorders. F. R. C. Casson. 
S. x and David Cope. John Wright and Sons. 
13s. é 

Sexual Feeling in Married Men and Women. 
Foyles. 4s. 
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STRESS AND THE STUDENT OF MEDICINE 
































SOME 
REMARKABLE ¢“ 
DISCLOSURES 

BY G.D.5. 


Recent research suggests that there may be a 
revealing correlation between the leisure activi- 
ties of students and the degree of stress to which 
they are subjected. 


It has been observed, for example (vide the 
Philpot-Jones Report), that post-graduate 
students, while not showing any less enthusiasm 
than others for merry-making, do tend ‘ some- 
what less frequently to be barred from or 
thrown out of places of public entertainment.’ 


With the aid of volunteer students further 
investigation is proceeding north of the Thames. 
One group (Group 1) is being used to assess 
the effects of mnon-stress conditions—that is, 
concentrated work punctuated only by balanced 
feeding, sleep, and leisure periods devoted to 
personality-developing discussion. The of' er 
group (Group 2) are being subjected to stress— 
that is, concentrated work, snatched meals and 
prolonged devotion to a programme of entertain- 
ment almost Roman in its intense variety. 


results are disclosing remarkable 
Group I (the non-stress students) are 


Early 
trends 
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tending to develop Beepop syndrome and related 
psychosomatic manifestations responding only 
to a prompt restoration to normal conditions. 
Group 2 (the stress students), on the other hand, 
are exhibiting a defence reluctance to return to 
college and generally are putting on weight. 


But these, of course, are interim indications. 
Only detailed analysis will reveal significant 
trends; as for example: at the last session 
answers to a test paper showed that practically 
all the students from both groups knew that 
Pro-Banthine with Dartalan is the modern 
specific for peptic ulceration with emotional 
overlays. Other Searle products were also 
accorded enthusiastic and immediate recog- 
nition, including Dramamine, Enavid, Nilevar 
and Mornidine for morning sickness. 

But as Professor Makenhausitch observed to 
our reporter, ““ We would expect students in any 
conditions to recognise Searle products. They 
are, after all, a sine qua non of modern medicine.” 


This, we thought, was nice of him. 


LTD., HIGH WYCOMBE, BUCKS 
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TO MEDICAL STUDENTS 


Are you aware of the unique facilities offered by 


LEWIS’S LENDING LIBRARY 


For a nominal subscription you can borrow any British or American work available in 
this country. Books may be keptas long as required or exchanged as frequently as desired , 


ALL BOOKS ARE OF THE LATEST EDITIONS 
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books and new editions in all branches of Medicine, Surgery and General Science 
of all Publishers. Foreign Books not in stock obtained to order. Catalogues on 
request. 

The SECOND-HAND DEPARTMENT has a stock of recent editions. Old and 
rare books sought and reported. Large and small collections bought. 


london: H. K. Lewis & Co. Ltd., 136 Gower Street, london, W.CI 


Telephones : EUSton 4282 (9 lines) Telegrams: Publicavit, Westcent, London 
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STEDMAN’S MEDICAL DICTIONARY 
(20th Golden Jubilee Edition) 


For 50 years Stedman has been foremost among 
medical dictionaries. The Golden Jubilee edition is 
to all intents and purposes a new book; 24 consulting 
and 36 assistant editors have scrutinized each and 
every entry; many new words are included and 
practically all the illustrations are new. This new 
Stedman will continue its high standard of service 
to all categories of medical and auxiliary personnel 
who have need of a complete, comprehensive, modern 
medical dictionary. 

1,745 pages 32 plates numerous text figures 

Price 110s. postage 2s. 9d. 


ESSENTIAL PATHOLOGY 


By Roger D. Baker, M.D., Professor of Pathology, 
Duke University School of Medicine; Chief of 
Laboratory Service, Veterans, Administration Hos- 
pital, Durham, North Carolina. 


A new, concise textbook of essential pathology, de- 
signed to answer practical questions—what? how? 
why? by presenting the principles of pathology and 
the diseases of the body system in an interesting and 
stimulating manner. Pathology deals with clinical, 
gross and microscopic appearances which must be 
repeatedly seen and interpreted in order to comprehend 
and recognise disease ;there are nearly 500 photographs 
in this book, all carefully chosen to supplement the 
written word and to facilitate this understanding and 
recognition. 

470 figures Price 76s. 


650 pages postage 2s. 9d. 


STUDENTS’ AIDS SERIES 


This valuable Series has served the needs of genera- 
tions of students and it is the most complete set of 
small text-books published. Each volume is authori- 
tative a guide to subject,, and an “* Aid ” to its study. 
Many are complete text-books in themselves. 


Aids to FORENSIC MEDICINE 
and TOXICOLOGY 


13th Edition Price 12s. 6d. 
Aids to MEDICINE 
7th Edition Price 12s. 6d. 
Aids to ANATOMY 
11th Edition Price 10s. 6d. 
Aids to MEDICAL DIAGNOSIS 
8th Edition Price 12s. 6d. 
Aids to SURGERY 
8th Edition Price 10s. 6d. 
Aids to SURGICAL ANATOMY 
Sth Edition Price 12s. 6d. 
Aids to SURGICAL DIAGNOSIS 
3rd Edition Price 10s. 6d. 
Aids to ANAESTHESIA 
4th Edition Price 12s. 6d. 


Bailliére, Tindall & Cox 


7 & 8 Henrietta St., W.C.2 
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“Tl pay 
by cheque 


You could say that you know. Now. 
While you're still preparing for your future 
career. And what a help it would be, now and later, 
if you had your own account at the Westminster 
Bank. It certainly wouldn’t cost you very much; 
it might not cost you anything at all, beyond 
the Government stamp duty of 2d. on each cheque. 
You'd be able to deal more easily with the 
cheques and warrants you receive and you could 
pay your bills by cheque. Don't wait any 
longer — go and see the manager of the nearest 
Westminster Bank Branch now. You'll find him very 
easy to talk to and you'll be surprised to find how 
little —if anything —it costs to bank with us. 


Bank with the 


WESTMINSTER 


Ask for a copy of our booklet ‘On Using Your Bank’, free at 


all branches or by post from The Public Relations Department. 


Westminster Bank Ltd., 41, Lothbury, London, E.C 2. 


Your nearest branch is: 
134 Aldersgate Street, E.C.1 











The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities ~y postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects. 


PAY 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated. 
Additional allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas. 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions :— 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable). 


Service becomes pensionable after 16 years. 
For further details apply to :— 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, S.W.1. 






















Be a world devoted to healing the sick, how pleasant 
it is for doctors to find a soap which is so much on their 
side. With its Liquor Carbonis Detergens constituent, 
Wright’s Coal Tar Soap is indeed the perfect antiseptic 
—safeguarding a doctor’s hands against infection and 
keeping them soft and smooth. Such a soap might so 
easily have been entirely ‘medical’. Instead, Wright’s Coal 
Tar Soap has the fresh, wholesome qualities which 
make it the ideal toilet and bath soap, not 
# only for doctors but for their patients too. 


The Golden 
Tablet in 
Bath and 


Toilet sizes 


| WRIGHT'S 


COAL TAR SOAP 














RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBIT URATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 


PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON. E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - 11 Mansfield Chambers, St. Ann's Square, Manchester 2 














BLUE*CROSS the first and foremost foods 


for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 


tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 
write to: 








JOSEPH RANK LTD - EASTCHEAP - LONDON EG3 - TEL: MINGING LANE 3033 we 
=sese, 











The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects 


PAY 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated 
Additiona! allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable) 


Service becomes pensionable after 16 years 


For further details apply to :— 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE'S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, S.W.1. 
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RIDDOSEDD 


TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a caim, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 


RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 


PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 


Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON. E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - 1! Mansfield Chambers, St. Ann's Square, Manchester 2 











BLUE*CROSS the first and foremost foods 


for laboratory livestock 


yrrrect feeding of animals kept for 
perimental research has presented many 
‘ms, the most difficult being the main- 
of dietary consistency. Blue Cross 
the first foods to meet the exacting needs 
experimental biologist. Ever since 
vecial nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
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By Appointment to 
Her Majesty the Queen 
Manufacturers of Animal 
Feeding “tufts 
Joseph Raok Lid. 








» YOU CAN’T 
co’ = FORETELL THE 
y ig FUTURE 


hed = BUT ‘YOU CAN 
PREPARE FOR IT 


This Society specialises in insurance for the Medical and Dental Professions. 
Non Cancellable With Profit 


SICKNESS AND ACCIDENT INSURANCE. 
LIFE ASSURANCE. 


PERSONAL PENSION POLICIES. 


When you are buying a car why not ask for details of the Hire Purchase Scheme of our 
subsidiary company—the Medical Sickness Finance Corporation of 7 Cavendish Square, 
London, W.1. Telephone Museum 1686. 





Write to the General Manager ary or ‘Phone MUSeum 1686 (15 lines) 


"MEDICAL " SICKNESS SOCIETY | 


3 CAVENDISH SQUARE, LONDON, W.I. 
Telephone : Museum | 686 (1/5 lines 


® MEDICAL SICKNESS ANNUIT Y AND LIFE ASSURANCE SOCIETY LIMITED 





Printed in England by Jackson, Ruston & Keeson, Ltd., Pear Tree Court, London, E.C.1. 














